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MONG the new committees of the 
Association listed in the April issue 
of the JoURNAL is the Subcommittee for 
the Evaluation of Methods to Control 
\ir-borne Infections, of the Committee 
on Research and Standards. This sub- 
committee was still being formed when 
that issue went to press, and only the 
chairman is indicated. Since then the 
others on the committee have accepted 
membership and are as follows, in alpha- 
betical order: 

F. W. Gilcreas, Assistant Director, Division of 
Laboratories and Research, New York State 
Health Department, in charge of Labora 
tories for Sanitary and Analytical Chemistry 

Alexander Hollaender, Senior Biophysicist, 

Public Health Service 

Langmuir of the Army 

pidemiological Board’s Commission on 

Respiratory Fort Bragg. 


U.S 


ptain Alexander 
Diseases, 


Robertson, M.D., Professor of Medi- 
cine at the University of Chicago, and 
Chairman of the Army Epidemiological 
Board’s Commission on Air-borne Infections 

William F. Wells, Associate Professor of Re 
search in Airborne Infection, University of 
Pennsylvania Medical School 

George M. Wheatley, M.D., Assistant Medical 
Director of the Metropolitan Life Insurance 
Company, and Secretary of the American 


O. H 


"Special Review Article, prepared at the request 
{ the Editorial Board. 

* Chairman, Subcommittee for the Evaluation of 
Methods To Control Air-borne Infections 


Public Health Association School Health 


Section 
C. P. Yaglou, Associate Professor of Industrial 


Hygiene, Harvard Medical School 


The formation of this committee is a 
recognition of the need for a coérdinat- 
ing group representing a variety of pro- 
fessional workers interested in and con- 
cerned with the problem of the control 
This problem 


of air-borne infection. 


concerns the bacteriologist, epidemiolo- 
gist, practising physician and ‘surgeon, 
hospital administrator, ventilating engi- 
neer, illuminating engineer, physicist, 
health officer, school administrator, plant 
manager, and manager (to say 
nothing of the group most concerned of 


office 


all, the general public). 

The brilliant results from improve- 
ment in environmental sanitation as a 
result of purification of water supplies, 
proper disposal of sewage, and sanitary 
production and pasteurization of milk, 
are in contrast with the failure thus far 
to control air-borne infections (using the 
term in its broadest sense to include 
droplets and dust), with the exception 
of those few diseases in which there has 
been developed an effective means of 
active immunization. If the control of 
infections of the respiratory tract can 
be applied at the point of the mode of 


transmission rather than at the point of 


[891] 
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decreasing the susceptibility of the po- 
tential victim, there are certain obvious 
advantages; namely, (1) protection 
against many time 
through application of a single pro- 
cedure, and (2) the protection of large 
numbers of individuals regardless of 
their individual understanding of the 
problem, through application and super- 
vision of the control method by a rela- 
tively small group of individuals. These 
are the same advantages we have en- 
joyed in eliminating milk-borne out- 
breaks through pasteurization of milk, 
and eliminating water-borne outbreaks 
through improvement of water supplies. 
The matter is more complicated with 
regard to air-borne infection, since ordi- 
narily relatively small numbers of indi- 
viduals are exposed intramurally to a 
single common air supply, compared to 
the large numbers of individuals often 
served by a water or milk 
supply. 

The current interest in the problem 
and the tremendous increase in the vol- 
ume of literature on the subject repre- 
sent a marked recent change in our 
conception of air-borne infection. It 
may be worth while to review briefly 
the history of changes in our con- 
ception of the réle of air in transmit- 
ting communicable diseases, and to 
outline the problem confronting the 
new subcommittee. 

Following the demonology conception 
of the etiology of disease the miasmatic 
theory of the causation of communicable 
diseases held dominant sway until the 
end of the last century.  Air-borne 
transmission of disease is such a con- 
venient and reasonable manner of ex- 
plaining all plagues that its ready 
acceptance is understandable. 

About the middle of the last century, 
however, and still prior to the develop- 
ment of the science of bacteriology, cer- 
tain careful epidemiologic studies were 
made with regard to enteric infections, 
particularly cholera and typhoid fever 


diseases at one 


single 
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by Budd' and Snow,” respectively 
which it was made clear that these | 
ticular diseases were transmitted lar: 
through the introduction of human 
creta into water supplies. Since thes 
diseases, as well as all the others, wer 
then explained currently on the | 
matic theory, these demonstrations w: 
serious blows to the theory of air-l 
transmission. 

When the science of bacteriology 
established, following the brilliant 
of Pasteur and Koch, these earlier « 
demiologic observations concerning c! 
era and typhoid fever were confirm: 
and, furthermore, certain additiona 
experiments were conducted 
raised the question as to whether 
not there was true air-borne trans: 
sion of any communicable disease. Som: 
of the earliest of these experiments wer 
reported in 1897 and 1899 by Professo 
C. Fliigge * * of the University of Bres 
lau, based principally on the work of 
Laschtschenko.’ He called attention 
the fact that droplets of saliva ar 
thrown off from the mouth during sneez 
ing, coughing, and loud talking, and ly 
also apparently demonstrated, through 
exposing plates at various distances 
from the subject, that these droplets 
quickly settled. He concluded 
true air-borne infection other 
within a few feet of the “infector” was 
unimportant. 

A further blow was dealt the theor 
of air-borne infection by Dr. Charles \ 
Chapin, the eminent sanitarian [: 
Providence, R. I., whose critical evalu 
tion of public health administrative pr 
cedures resulted in marked improvemen! 
in such practice in the United States 
during the first third of this century 

Dr. Chapin was born in 1856 
became Superintendent of Health for th 
City of Providence in 1884, thirtec! 
years before the publication of Fluge: 
first article mentioned above. He re- 
tained this position until June, 1931, 
a total of forty-eight years, and died 


that 
inal 


than 


+ 
4 
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1941. Throughout his life he was 
ticularly interested in the manner 
transmission of communicable dis- 
es, and rightly “debunked” many 
ictices which were in vogue at the 

e he started his investigations, par- 

arly the practice of terminal 

vation. 

One of his most notable contributions 

his book The Sources and Modes 

Infection, first published in 1910 and 

sed in 1912. One chapter in this 
is devoted to the subject of in- 
tion by air. The first two sentences 
that chapter read: “From time imme- 
rial the air has been considered the 
ef vehicle of infection. This was but 
tural, for until recently the virus of 
infectious diseases was believed to 
gaseous, or at least readily diffusible, 
readily borne by air currents.” And 
concludes this first paragraph with 
the statement, “. the inquiry here 
ide is whether the virus of the infec- 
us diseases is borne by the air, either 
free or attached to small particles of 
inanimate matter.” 

Chapin then goes on to review ex- 
haustively the evidence for and against 
ierial transmission, discussing the data 
ritically. He places great stress upon 
bacteriologic findings, particularly the 
tudies by Fliigge mentioned above. In 
this discussion he notes the fact that 
bacteria have been isolated from the 

and even cautions: “While the 
ndency is thus away from air infection 
we must be on our guard lest our gen- 
eralization carry us too far. It may be 
fact that most diseases are not air- 
borne, and yet further investigation may 
show that certain other diseases concern- 
ing which we are still in doubt may be 
usually transmitied in this way.” 
Nevertheless, toward the end of the 
chapter he concludes: “. Bacteri- 
logy teaches that former ideas in re- 
gard to the manner in which disease 
ay be air-borne are entirely erroneous; 
it most diseases are not likely to be 


893 


dust-borne, and they are spray-borne 
only for two or three feet, a phenomenon 
which after all resembles contact infec- 
tion more than it does aerial infection 
as ordinarily understood 
is no good clinical evidence that the 


There 
common diseases are air-borne a 

In the last two paragraphs of this 
chapter, comprising a general discussion, 
he states: 

In reviewing the subject of air infection it 
becomes evident that our knowledge is still far 
too scanty, and that the available evidence is 


Yet it is of the greatest 
should know 


far from conclusive 
practical importance that we 
definitely just what danger there is in air 
borne infection, and in what diseases it is to 
be feared. Infection by air, if it does take 
place, as is commonly believed, is so difficult 
to avoid or guard against, and so universal 
in its action, that it discourages effort to avoid 
other sources of danger. If the sick room is 
filled with floating contagium, of what use is 
it to make much of an effort to guard against 
contact infection? If it should prove, as I 
firmly believe, that contact infection is the 
chief way in which the 
spread, an exaggerated idea of the importance 
of air-borne infection is most mischievous. It 
is impossible, as I know from experience, to 
teach people to avoid contact infection while 
they are firmly convinced that the air is the 
chief vehicle of infection Without deny- 
ing the possibility of such infections, it may 
be fairly affirmed that there is no evidence that 
it is an appreciable factor in the maintenance 
of most of our common contagious diseases 
We are warranted, then, in discarding it as 
a working hypothesis and devoting our chief 
attention to the prevention of contact infec 
tion... 


contagious diseases 


It is clear from these statements that 
Chapin still had an open mind on the 
subject and that he almost deliberately 
stressed contact infection out of propor- 
tion to the evidence then available as 
to its relative importance, because he 
realized that acceptance of an air-borne 
hypothesis would result in a defeatist 
attitude so far as important, simple 
hygienic practices were concerned, such 
as hand washing. 

These views had a tremendous influ- 
ence in shaping the thought and direct- 
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ing the practice of health officers, par- 


ticularly in this country. They did 
indeed discard true air-borne infection 
as a working hypothesis and seemingly 
forgot, as well, Chapin’s warning as to 
possible revision of the conception upon 
further investigation. For almost a 
quarter of a century air-borne trans- 
mission of communicable diseases was 
assumed to be essentially nonexistent, 
other than that due to droplet spray 
within a few feet of the infectious indi- 
vidual. Clinical and epidemiologic ob- 
servations contrary to this stand were 
ignored, or in the case of hospital cross- 
infections of measles and chicken pox, 
were conveniently considered ipso facto 
evidence of errors in nursing techniques. 

Incidentally, these opinions by Chapin 
concerning air-borne infection are about 
the only ones he expressed which have 
not completely withstood the test of 
time. As Winslow has recently stated: 
have the studies of the 
last twenty years indicated a real modification 
This is regard 
to the importance of aerial dissemination of 
infection It seems certain that in the case 
of the virus diseases the radius of atmospheric 
dissemination is wider than Chapin thought; 
and this is probably also true in the case ol 


In one respect only 


of Chapin’s viewpoint with 


certain respiratory infections due to bacteria 
On the however, the broad principles 
of the epidemiology of 1910 remains unchal 
lenged; and the application of those principles 
has been attended with phenomenal success.!” 


whole 


The recent reversal of our conception 
of air-borne infection starts only a little 
over ten years ago in 1933, when there 
appeared the first of a series of articles 
by William Firth Wells, an engineer. 
In this article, Wells, who was then with 
the Harvard School of Public Health, 
described an apparatus he had devised, 
called an air centrifuge, permitting 
quantitative determination of bacteria in 
air with reproducible results under the 
same conditions, and he concludes: “In 


the study of the bacterial sources of 
aerial contamination, experiments have 
determine under what 


been made to 
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conditions bacteria are given off 
persons confined in a limited Spa e 
This inquiry leads also to an investiva 
tion of the physical, chemical, and | 
logical properties of droplets in conn 
tion with the theory of droplet inte 
tion.” '' Here, then, was a better means 
of accomplishing what Chapin in 19) 
had stated was needed to clarify th: 
problem when he said: “. As Wins 
low in his work on sewer air . . . has 
so clearly pointed out, a quantitative 
examination of the floating bacteria 
necessary if we wish to determine th: 
real danger from the inhalation of th: 
air.” 

In 1934, Wells published two papers 
simultaneously entitled “Droplets a 
Droplet Nuclei’ ' and “Viability 
Droplet Nuclei Infection,” '* reportit 
on the results of experiments conducted 
in the spring and summer of 1933 and 
presented before the American Asso 
tion for the Advancement of Scienc 
December 27, 1933. In the first paper 
he points out that although it is tru 
that larger droplets ejected at the height 
of two meters or, roughly, the heig! 
of a man, will fall to earth within a few 
feet of the source, smaller 
evaporate so rapidly that they will eva 
orate before they will settle to th 
ground, leaving in the air, in a state of 
suspension, the bacteria or other par- 
ticulate matter contained in the droplets 
These so-designated “droplet nuclei” r 
main suspended indefinitely and ar 
readily wafted by air currents. Hi 
finds that “Somewhere between .! 
.2 mm. (diameter) lies the droplet siz 
which identifies the droplets of mout! 
spray that reach the ground within the 
life of the droplet as against droplet 
that evaporate and remain in the 
as droplet nuclei with attached infe 
tion.” Although temperature and |! 
midity, and the presence of dissolved 
substances affect the rate of evapora 
tion to a certain extent, droplet siz: 
the predominating factor. 


droplets 


I45 
ag 
a 
A 
in 
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He 


') demonstrate the actual occurrence 
such droplet nuclei, he adopted Tyn- 
experiments on atmospheric dust 
constructing a tight cylindrical tank 
eet long, and of the same diameter, 
» the axis of which was projected a 
verful beam of light. Ports along the 
of the tank gave a perpendicular 
on the beam, revealing any sus- 
ed particles entering its path. 
n pure water was atomized into this 
it appeared like steam in cold air, 
h subsided completely when the 
ceased, with the light beam then 
Jetely invisible. When an atom- 
suspension of Bacillus subtilis was 
ted, a delicate pale blue smoke band 
\ined in the path of the beam. Even 
r this disappeared and the beam 
ne invisible, Wells was able to col- 
living bacteria from the air by at- 
hing his air centrifuge to the tank 
in fact, was able to recover bacteria 
the interior of the tank a week 
inoculation. 


In his conclusions, Wells states: 


plet infection is essentially localized and 
rated while infection broadcast by 
nuclei is dispersed and dilute. Thus, 
y escapes detection by the instruments 
ly devised for atmospheric explora- 
Failure to discover air-borne infection 
riologically no more proves its absence. 
re, than failure to isolate B. tvphosu 
i sewage polluted water proves that 
id fever cannot be conveyed by drinking 


a second paper '* he reports on 
ng in the same chamber by the 


e method atomized suspensions of 


thogenic bacteria which, of course, 


more delicate than B. subtilis. He 
nd that he could recover pneumo- 


ccl, streptococci, and diphtheria bacilli 


hours after the original atomization. 
concludes that these resu'ts make 


parent “that the time and‘ distance 


plet nuclei may travel depend more 
n the viability of the organisms in 


than upon settling rates.” 


rhese experiments, then, clearly indi- 
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cated that exposure of open plates, 
which was the bacteriologic procedure 
employed by early investigators and 
which led to the conclusion that viable 
organisms were expelled only a few feet 
by human beings, was an unreliable 
method of determining the infectious- 
ness of air since small particles do not 
settle and thus would not be “ regis- 
tered” on the plates; the plates catch 
only the larger droplets which fall to 
earth close to the subject. 

The next step was actual demonstra- 
tion of infection in animals in such a 
manner that the microdrganisms ort 
viruses definitely were carried by the 
air stream, with elimination of the pos- 
sibility of direct droplet infection. 
These experiments, conducted by Wells 
and others,'*=* involved such successful 
transmissions as influenza to ferrets and 
mice, tuberculosis to rabbits, and polio- 
myelitis to monkeys. 

With the development of these ex- 
perimental techniques it was possible 
to experiment with agents which 
might prevent such air-borne  trans- 
mission.» Such experimentation has ex- 
tended principally in four directions: 
(1) physical barriers (face masks, fil- 
ters, cubicle and room partitions, and 
control of air currents through differen- 
tial air pressure), (2) disinfec- 
tion of air through ultra-violet radia- 
tion.) 16 21,2634 (3) disinfection of 
air through the use of disinfectant 
vapors,**"** and (4) laying of dust and 
lint through application of oil to floors 
and bedding.***5 

The problem as a whole, then, facing 
the Subcommittee for the Evaluation of 
Methods to Control Air-borne Infections 
may be summarized as in Table 1. 


The above indicates the scope of the 
problem but the subcommittee decided 
at its first meeting on June 4 that it 
does not consider it within its province 
to evaluate control methods concerned 
with the primary reservoir (isolation 
and quarantine, chemotherapy, and 


i 
itt 
f 
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Possible Methods to Control Air-borne Infections in Enclosed Spaces 


Point of Application 


1. At reservoir of infection 
a.primary (human; atomization) 


(1) droplets 

(2) droplet nuclei 
b. secondary (inanimate; turbulence) 
(1) dust 
(2) lint (bedding, clothes, bandages, etc.) 


At susceptibility of individual 


At mode 
susceptible individual 


other methods to render the individual 
non-infectious). Nor is it concerned 
with reducing susceptibility of individ- 
uals to such infections (vaccines, sera, 
and chemoprophylaxis). Conversely, it 
considers its function to extend beyond 
the scope indicated by the table in that 
it is definitely concerned with the true 
relative importance of modes of trans- 
mitting infections of the respiratory 
tract by media other than the air. 

The subcommittee plans to present its 
findings in a series of annual reports 
(possibly more frequently when indi- 
cated), presenting critical summaries of 


* Particularly the Laboratory Section’s Standard 
Methods Committee for the Examination of Germi- 
cides and Antibacterial Agents with Associate Referees 
for Disinfection of Air by Germicidal Vapors and 
Mists (O. H. Robertson), and for Disinfection 
of Air by Ultra-violet Irradiation (Alexander Hol- 
laender); and the Industrial Hygiene Section’s Com- 
mittee on Standard Methods for Examination of Air, 
with Subcommittee on Bacteriological Procedures 
(W. F. Wells, Chairman). 


of transmission from reservoir to 


Method of Control 
(Considering only enclosed atmosph 


isolation and quarantine 
chemotherapy 

other methods of rendering non-i: 
(e.g., tonsillectomy in diphtheria) 


w 


oiling 


1. vaccines and sera 
2. chemoprophylaxis 
1. mechanical (physical barriers) 
a. masks 
b. partitions 
c. differential 
currents) 
d. filters 
dilution of air 
reduction in crowding 
disinfectant radiation 
a. daylight 
b. artificial illumination 
(1) visible light 
(2) ultra-violet light 
. disinfectant vapors 


air pressure cont 


published papers bearing on the | 
lem, and giving specific recomm« 


tions as to application of the vari 
In this evaluatior 
it will use the technical advice available 


control procedures. 


through other committees of the 


Sept., 


ciation concerned with this problen 


and will work closely with compara! 


committees of other organizations 


as the Committee on Air Sterilizatior 
Ameri 
Society of Heating and Ventilating fn- 
the Committee on Air Steril 


and Odor Control of the 


gineers, 
zation of the American Hospital 
ciation, and the Council on Phy 
Medicine of 
Association. 
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1,200 Local Public Health Departments 


for the United States 
HAVEN EMERSON, M.D., F.A.P.H.A., 


AND 


MARTHA LUGINBUHL, M.A. 


Chairman and Research Consultant, Committee on Local Health Unit 
A.P.H.A., New York, N.Y. 


OCAL Health Units jor the Nation, of similar intent had in 1942 expressed 
published by the Commonwealth “their interest in the complete coverag 

Fund in August, represents another — of the area and population of continental 
milestone in the documentary history United States by local units of healt! 
of public health in the United States. jurisdiction.” 
Noting the slow growth in complete At that time the committee estimated 
coverage of every person in every county that approximi ately 40,000,000 of th 
by a minimum framework of local health people of the continental United Sta 
service, it boldly suggests that the ap- were living in communities where 
paratus for delivering such service be health services had either not beer 
redesigned. Recognizing the validity undertaken at all, or, if provided for 
for colonial times of town, village, or were under the direction of part-time 
city responsibility for the health of and generally untrained or inexperi 
their citizens, it points out the present enced health officers with inadequat 
anachronism of some 18,000 local politi- and often professionally unqualified as 
cal jurisdictions, ranging in population  sistants. This estimate has been 
from eight persons to seven and a half stantiated by later inquiry of the con 
millions, attempting the job of provid- mittee which warns that “one-third ot 
ing the basic local health protection of — the nation lives under substandard 
the people. If one may paraphrase the _ health organization, ill-equipped to giv: 
committee’s report, in many areas local — basic minimum health protection at II 
public health officials are traveling by times and to meet public health emer! 
covered wagon while the world in gen-  gencies quickly and efficiently.’ 
eral is already in a B-29 era. The committee, made up of state 

In April 1943,* there were outlined local health officers, representatives 
the beginnings of the Committee on the U. S. Public Health Service and 
Local Health Units, whose work now schools of public health, and Founda- 
reaches another phase with the publica- tion representatives, set itself some 
tion of the new volume. This article — basic principles for guidance in its pr 
pointed out that both the American posals for reshaping the administrativ' 
Medical Association and the American architecture of local public hi lth 
Public Health Association in resolutions These principles grew out of the exper! 
af Garvie tr Ge o the past and are 
Progress Report. AJ.P.H., 33, 4:404-409 (Apr.), 1943. Marizing here: 
[898] 
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of population should be without 

coverage by the 

nally trained and experienced health 
rving on a full-time basis 

cal responsibility for public health 

s a primary essential of local govern 


services oO! a 


nd should be so specified under stat 
For administrative efficiency and econ 
ll-time local health officers should be 
for populations of not less than 
imately 50,000 which units of 
ion may be made up of single coun 
joint city-county units 
when the 
movements so 


each, 


ral counties, 


of several counties natu 


rtation and trade 
iverage distance trom the headquar 
irea of local health jurisdiction to 
should not exceed 25 to 40 miles 
creating units of local health jurisdi 
factors as per capita income, persons 


ind number of hospital beds 


mian 

population, should be taken into 
tier In developing district outlines 
ivor should be made to group counties 


reduce large inequalities of per capita 


by combining urban and rural, high 
incomes in a single jurisdiction where 

ise desirable. An attempt should also 

to group counties so that the ratio 

not less than one to 1,5¢ 

e population and that general hospital! 
ilable be not less than three per 1,06 


opulation 


icians will be 


On the basis of these principles and 
examination of 1,127 
for the 48 states at the 1942 an- 
meeting of the American Public 
Health Association, the committee un- 


suggested 


ertook to reach agreement with state 

th officers as to such number and 
ndaries of units proposed for local 
ealth administration as would best 
eet the needs of the respective states 
In all but two instances, there was a 

s of concurrence between the com- 
the state health officer. 
igh in a number of cases agreement 
n a tentative plan for districting 
qualified in greater or less degree. 
states, Connecticut and Ne- 
the committee suggested its own 
without the assistance of the state 
officers, neither of whom was 


ttee and 


For two 


he th 


ne 


ig either to approve the commit- 
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tee's plan or to suggest alternative dis 
tricting of his own 
the majority of state health officers with 
the principles and objectives of the plan 
was further indicated by 
the Conference of State and Provincial 
Health Authorities of North 

on March 22, 1944, urging the 
implementation of such a program 


! 
ot evolving a plan for complete public 


The agreement of 


a resolution of 


(\merica 
early 


health services as projected by the 
studies of the committee.” 
The committee proposes a plan 


whereby the 3,070 counties and their 
contained cities in the United States can 
be served by 1,197 units of local health 
More than 
fourths of the units agreed upon con- 


administration three- 


tain populations of 50,000 or more, and 
only 14 per cent of less than 45,000 
These represent the instances in which 
sparsely populated areas, natural bar- 
riers to communication, political incom- 
patibilities among local units of govern- 
the 


health officers required substantial vari- 


ment, or the judgment of state 
ation from the population minimum of 
50,000 persons per local health unit sug- 
the More than 


one-fourth of the units include only one 


gested by committee 
county, more than two-thirds are multi- 
county units; 
are made up of city units or of units 


the remaining 5 per cent 


including parts of one or more counties 

For the 1,197 the 
undertook to from 
sources of federal, state, and local gov 
facts: first the 
number of full- and part-time employees 


units committee 


obtain competent 


ernment, two sets of 
engaged in tax-supported health serv- 
ices at the local level, according to cer- 
tain categories of professional and as- 
sistant personnel, for each proposed unit 
of local health jurisdiction, and second 
the amount expended for the salaries 
of these persons and the total expenses 
for local health services within each such 
The in- 
quiries did not extend to official state 


suggested unit. committee's 


and federal personnel and costs except 


900 


where these were specifically assigned 
to local health since it was 
set up to make recommendations for the 
organization of official public health 
services on the local level. 

The next step was to describe, in 
terms of persons and dollars of expense, 
a desirable provision of professional, 
technical, and lay personnel for each 
unit with an estimate of total expense, 
and of that portion required for salaries, 
such personnel and costs to represent 


services, 


adequacy for good performance of the 
standard local public health functions, 
not an optimum or maximum which pro- 
fessional ambition might desire, or which 
society might, under exceptional condi- 
tions of local intelligence, excellence of 
government, and high per capita wealth, 
demand and be ready to support. 

The committee considers that a com- 
munity of 50,000 persons or more should 
be able generally at a cost of approxi- 
mately $1 per capita to employ the 
number and quality of persons neces- 
sary to assure basic and reasonably ade- 
quate local health services as specified 
immediately below. It is recognized that 
a larger sum per capita, up to as much 
as $2 or $2.50 may be needed to provide 
also such additional services as may be 
found to be locally desirable and con- 
sidered to be essential for an optimum 
local health service of comprehensive 
scope and superior quality. The six 
basic functions of a local health depart- 
ment include: 


a. Vital statistics, or the recording, tabulation, 
interpretation and publication of the essen- 
tial facts of birth, deaths, and reportable 
diseases 

b. Communicable disease control, including 
tuberculosis, the venereal diseases, malaria, 
and hookworm disease 

c. Environmental sanitation, including super- 

vision of milk and milk products, food 

processing and public eating places, and 
maintenance of sanitary conditions of 
employment 

Public health laboratory services 

The hygiene of maternity, infancy and 
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childhood, including supervision oi 
health of the school child 

f. Health education of the general pul 
far as not covered by the functior 
departments of education 


For a community of 50,000 per 
there will be needed 1 full-time 
fessionally trained and experie 
medical officer of health, 1 
public health or sanitary engineer 
a sanitarian of non-professional g 
10 public health nurses,* one of y 
would be of supervisory grade, a 
persons for clerical work. It is exp 
that part-time medical services w 
needed in most such units of popul 


for diagnosis and treatment of tube: 


losis and venereal diseases, and for 
natal, infant, preschool and s 
health conferences. It is assumed 
specialist or consultant and ad\ 
services will be available to such a | 


full- 


health department from the state healt 


department in statistical procedur 
public health engineering, in p 
health laboratory work, in epidemic 
for veterinary purposes, 
health, for health education, and 
other local health services. 


For populations of larger size (vi 


100,000 to 150,000 or over), it 


be practicable and economical to inc! 


within the staff of the local health 


partment not only additional admir 


trative health officers (chiefs of « 


municable disease control, maternity an 
child hygiene, tuberculosis or vene! 
disease or industrial hygiene), sanit 


officers, nurses, and clerical staff 


portionate to the size of the populat 


but to incorporate some or all of the 
cialized personnel provided for 
smaller community only through 


*The committee recommends not less 
public health nurse per 5,000 population for 
trative and educational purposes at the | 
not including bedside care of general sick 
maternity patients. If what may be called an 
nursing service for a community is to be 
with both administrative public health nur 
bedside care of the sick and maternity pati 
less than one nurse per 2,500 population will | 
desirable. 
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me assistance of the staff of the 
department of health. It would 
‘ cted that the staff of a single 
health department for a popula- 
nit of 150,000 should include 2 
ull-time administrative medical 
i.e., the commissioner of health 
ilth officer, a chief of division or 
diseases, in- 

tuberculosis and venereal 
and a chief of division of mater- 
ind child hygiene, including the 
of school children: a chief of 
n of environmental sanitation who 
be of professional grade and 5 
30 public 
of whom 4 would be of 


of communicable 
dis- 


nurses, 


ervisory grade; and 10 persons of 


arial and clerical grades, but also 
tistical clerk or statistician, 1 full- 
veterinarian, 3 persons for public 
1 laboratory work (one of profes- 

grade, one technician, and one 
led assistant), 1 full-time dentist, 


2 full-time dental hygienists, and 


ilth educator. Some large com- 


nities will wish to add one or more 


it 


stigators for venereal disease con- 


Nutritionists and other types of 
lists serving as part of the field 
can in larger units of population 
luded in the quota of public health 
ig personnel. There is usually 
unskilled and non-technical help 
ved for operating and maintenance 
health department office, collect- 
essenger, and supply services. 

se suggestions as to the numbers 
roportions of the various categories 
rsonnel for local health depart- 
of different sizes of population 
irea are intended to serve as a 
ior the average community. Wide 
ions in the needs of the several 
of professional, technical, and 
personnel are to be expected and 
ilways depend upon peculiarities 


ocal problems, resources, and 


ions, 
picture of existing personnel and 
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costs for local health service as admin- 
istered with more or less success by some 
18,000 local jurisdictions, in addition 
to thousands of local boards of educa- 
tion, is form in 
Table 1. 


shown in summary 


In corresponding columns is 


shown the minimum personnel that 
would be required if the administra- 
tion of local health service, including 


school health service, were streamlined 
into the 1,197 units suggested by the 
committee. 

What are the facts? Is there present 
overstaffing in any category of workers? 
Only in one area. The committee rec- 
ommends the elimination of the 4,000 
or more part-time medical and lay 
health officers whom it discovered, and 
thousands of others who were not re- 
ported. The committee is categorical 
about few of its suggestions but on this 
subject it says “ no equivalent personnel 
is recommended to replace the reported 
and unreported part-time local health 
officers, medical and non-medical, em- 
ployed in 1942.” It suggests rather a 
full-time medical health officer in each 
of the units and nearly 900 additional 
full-time administrative physicians as 
chiefs of bureaus, as for tuberculosis, 
venereal diseases, or maternal and child 
health. It further suggests the use of 
more than 6,000 local practising physi- 
cians for part-time clinical service, 
recognizing that many states will prefer 
to employ full-time clinicians. 

Fewer than 15,000 public health 
nurses were employed by official local 
agencies in 1942: a minimum coverage, 
not including bedside care of the sick, 
will require more than 26,000. If bed- 
side care of general sickness and ma- 
ternity patients is also to be provided 
in the community, not less than twice 
as many nurses will be needed. Clerical 
service in local health departments needs 
to be expanded from about 5,300 to 
8,900 workers. This number will pro- 
vide 1 clerk per 15,000 population or 
1 clerk per 3 nurses. 
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TABLE 1 


Existing and Suggested Personnel and Expenditures for Local Health Services in Cont 
United State 


Personnel for 1 al Health Services 


Health Office 


Other medical 


administrators 
Clinician part-t 
Public health nurses 


Fotal sanitary personnel 


Professionally trained, including engineers, veteri- 
narians 
Sanitarians, not professionally trained, including in 


spectors ol various types 


Clerical and secretarial workers, including those with 
Statistical training 


Laboratory workers 
Professional 
lechnical 


Unskilled 
Dentists 
Dental hygienists 
Health educators 


Others 


Expenditures for Local Health Service 


Total 

Per capita 
Salaries 
Other Expenses 


Total sanitary personnel needs to be 
increased only slightly for minimum 
coverage. But the committee, with the 
full approval of the Engineering Sec- 
tion of the Association, recommends 
greater professional leadership in this 
field. Thus it recommends that about 
one-third of the 5,800 suggested work- 
ers have professional training, whereas 
this was true of only 10 per cent of the 
workers reported in 1942. 

That public health dental service is 
only in its infancy is indicated by the 
fact that a substantial increase is recom- 
mended in the number of full-time and 
part-time dentists and dental hygienists. 
Fewer than 1,300 public health dentists 
were reported to be engaged in local 
health services in 1,942, whereas the 
committee believes that nearly 3,800 are 


Existing (1942 Suggested (M 


Total time 
63,865 54,35 


1,197 1,197 


1,065 1,065 865 


14,274 13,742 532 6,390 f 
504 4,216 88 807 7 
7 ) 38 1,895 1,884 
4,927 4.677 250 l 


5.279 4,830 449 8 933 
1.35 1,198 152 3,535 5 

l 290 31 431 4 
720 615 105 1,569 1,5 
309 293 16 1,535 1,5 


$77,262,600 $127 
$0.61 
62,722,600 


14,540,000 27 


needed—-about 450 full-time and 3,30 
part-time. In addition, the employment 
of- nearly 4,300 dental hygienists is 
recommended, whereas only 372 were 
reported in 1942. The committee points 
out the economies to be effected by em- 
ploying dental hygienists for some o! 
the prophylactic and health education 
functions of a public health dental sery- 
ice, and recommends an analysis of the 
state licensing laws with a view to mak- 
ing such employment possible. 

Only 44 specially trained health edu- 
cators were reported to be employed in 
local health services in 1942; the com- 
mittee recommends nearly 550, chiefly 
in units with populations of 10 
or more. In the smaller units, it be- 
lieves such service must come largel\ 
from the state departments of he 


7 
3 
enia 
Full- Part- F ull- 
T otal time time 
Total 40,782 29,201 411,581 7 
5,519 1,202 4,317 
4 Ts 
| 
$5 
1,266 307 959 3,789 447 
72 318 54 4,267 4,267 
44 44 543 53 
1,453 1,279 174 2,393 2,39 
Soy 
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ess resources beyond 31 per capita 
available. 
lhe committee has laid down no gen- 
| principles about laboratory service 
ept to indicate the probability that 
eater economy and efficiency will gen- 
erally be achieved through branches of 
state laboratory than through local 
ealth unit laboratories. In 12 states 
local laboratory 
vice because present plans indicate 
verage by the respective state labora- 
ries and their branches. In all other 
nits except those with populations of 
well over 100,000 it recommends only 
modest personnel in the expectation 
that the state laboratory will provide 
both professional supervision and assist- 
ince in the more complicated diagnostic 
procedures. 
his analysis, perhaps the most com- 
prehensive presently available, of official 
public health personnel in local health 
departments and the forecast of mini- 
mum needs have great significance for 
the public health professions. Here is 
an estimate of the least that will be 
needed in money and personnel to get 
every citizen of the 48 states and the 
District of Columbia under the umbrella 
of full-time local health service. It 
gives schools of public health, of public 
health nursing, and of public health or 
sanitary engineering a basis for estimat- 
ing their post-war capacities and prob- 
able demand for training, and for plan- 
ning their curricula. It charts for 
foundations interested in pioneering new 
paths in public health the areas of im- 
mediate need and usefulness. What, for 
example, might not come out of a few 
strategic demonstrations of public health 
dental service, or of integrated public 
health and school service on a high 
level of quality? Are there new train- 
ing techniques to be developed either 
in public health schools or through the 
state training centers that have been 
developed to meet acute wartime per- 
sonnel shortages? 


has suggested no 
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local health de- 
authorized and re- 


It, as seems possible 
partments will be 
quired by law in the future to assume 
responsibilities for the diagnosis and 
treatment of the sick, as well as for the 
their citizens, 
surely there can be no better preparation 
than to have efficient and economical 
machinery for delivering whatever serv- 
ices a community desires from its health 
department. Had such a basic modest 
organization as is proposed by the com- 
mittee been everywhere in effect since 
the last World War would we now be 
faced with the high rate of rejections 
for Selective Service? 

Also on the horizon of public health 
responsibilities are the developments 
that may grow out of bills now in Con- 
gress, such as Senate Bill 191 for the 
construction of hospitals. If such a 
bill were enacted into law by the Con- 
gress there would be built around the 
concept of a hospital area of about 
1,000,000 persons a fully equipped 
teaching and research hospital with 
complete diagnostic and treatment facili- 
ties, furnishing its expert and specialist 
services to less fully equipped hospitals 
and diagnostic centers that might be 
likened to front line casualty stations. 
The administrative direction of such a 
service might be the responsibility of the 
local health officer. Such an event 
would challenge the local health officer 
with new obligations and opportunities. 

The population studies of Whelpton 
and others have already made familiar 
the pattern of the changing age distribu- 
tion of the population of the United 
States and thus the increasing signifi- 
cance of chronic disease for the public 
health administrator. For example, the 
median age of the population increased 
from 26.5 years in 1930 to 29 years in 
1940. In the 30 years between 1910 
and 1940, persons 45 years of age or 
over increased from less than one-fifth 
to more than one-fourth of the total 


public health care of 


Persons in this age group 


ypulat ion. 


‘ 
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doubled in number while the total popu- 
lation of Continental United States in- 
creased less than 50 per cent. As infant 
mortality and the diseases of childhood, 
particularly communicable diseases, are 
decreased to the lowest attainable levels, 
thus adding more years of average life 
expectancy, chronic illness and the dis- 
eases of later life, become numerically 
more important to the public mind and 
aggravate the difficulty of improving 
the quality as well as extending the 
average length of life. 

Medical care, hospital service, control 
of chronic illness—these are but a few 
of the immediate developments, in addi- 
tion to already accepted responsibilities, 
for which local health departments must 
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either develop or streamline thei: 
ministrative machinery. The co 
tee’s report suggests one way in 
this may be done. The particula: 
posal for a given state or a given 
however, must be considered by the ; 
ple and their local and state govern 
as expressing a principle of admin 
tion, not a finality for action. Ai 
arrangement of counties and po 
tions may be preferable. The pri 
of local codperation, however, and 
pooling of community resources in 
interest of economy and efficiency 
important, and resemble those that | 
brought about consolidated schoo! 
tricts and road districts serving 
areas with engineering adequacy. 


Commissioned Corps of U. S. Public Health Service 
to be Branch of Armed Forces 


The commissioned corps of the U. S. 
Public Health Service will become a 
branch of the land and naval forces of 
the United States under an Executive 
Order signed by President Truman on 
June 21. The order was effective 
July 29 for the duration of the war. 

Administration of the U. S. Public 
Health Service is not affected by the 
Executive Order. The Service continues 
to operate as a part of the Federal 
Security Agency. U. S. Public Health 
Service officers will be subject to the 
Articles for the Government of the 
Navy, with authority conferred by 
the Article and by law on the Secretary 
of the Navy and the Commander of 
a fleet vested in the Federal Security 
Administrator and the Surgeon General 
of the U. S. Public Health Service. 


Officers of the U. S. Public 
however, will continue to be gover 
by the laws of the service to which 1! 
are assigned. 

Under the Executive Order, com: 
sioned officers of the service wil! 
subject to the same discipline 
obligations and will have the same st 
as members of the Army, the Na’ 
and the Coast Guard. Their post 
status will be the same as _ that 
all other veterans. The order 
establishes uniformity in disciplin« 
benefits among Public Health Ser 
commissioned personnel. 


He ill 
Service on detail to the Army and Nav 


The commissioned corps totals 3.175 


and is made up of physicians, den' 
sanitary engineers, pharmacists, s 
tists, and nurses. 
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Scarlet Fever 1n Schoolrooms 


Outbreaks Due to Serologically Typed Hemolytic Streptococci 


A. DANIEL RUBENSTEIN, M.D., M.P.H., ano 


GEORGE E. FOLEY 


State Department of Public Health, Boston, Mass.; and Department of 
Preventive Medicine and Epidemiology, Harvard Medical 


School and School of Public Health, Boston, Mas: 


SUNDAMENTAL concepts concern- 


ing the epidemiology of infectious 
ise may be acquired by studying 
pread among basic units of popu- 
Nn Chapin’ was among the first 
tudy the dissemination of scarlet 

in schools. More recently, the 
rtance of the schoolroom in the 
emiology of scarlet fever was re- 


hasized by the statistical studies 


\Vilson, Bennett, Allen, and Wor- 


er.* Interest in the prevention of 


thy 


orne infection by the use of ultra- 
light,* by the disinfection of air 
aerosol solutions, and by the 


phylactic use of the sulfonamides © 


created a need for further inquiry 


ncerning the spread of disease in hos- 


ls, schools, and other closed popula- 


n groups. 
lhe differentiation of Lancefield 


ip A hemolytic streptococci ® into 


logical types * provided a tool with 
ch the transmission of scarlet fever 


hools and similar population groups 
be studied with greater accuracy 
was possible heretofore. This ap- 


ch has been applied more widely 


ngland than in this country. Grif- 
observed that scarlet fever out- 


ks in schools are usually due to a 
le serological type of hemolytic 


tococci. De Waal ® concluded that 
the height of an epidemic of 
t fever which he observed in Edin- 


h, the majority of cases occurred 
ng children of school age; and the 


rity of cases from a given school- 
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room were due to the same serological 
type of hemolytic streptococci. 

The schoolroom environment is par- 
ticularly appropriate for epidemiological 
investigations concerning scarlet fever 
Its population is relatively stable. The 
introduction of a new type of disease 
producing hemolytic streptococci may be 
detected readily. In the classroom it 
may be possible to define the réle of 
the healthy carrier, the missed case, and 
the convalescent case in the general 
pattern of spread of the causative 
organism. Should an outbreak occur, 
the proportion of scarlet fever cases 
and their relation to other streptococcal 
infections due to the same serological 
type of hemolytic streptococci may be 
determined with little difficulty. Under 
certain circumstances, subsequent trans- 
mission of the infectious agent may be 
followed closely not only within the 
schoolroom but beyond its limits to the 
family contacts. 

During the investigation of a recent 
schoolroom outbreak of scarlet fever, it 
was found that all cases were produced 
by a single serological type (Griffith 
Type 5) of hemolytic streptococci 
Further study revealed that valuable 
information concerning the epidemiology 
of scarlet fever could be derived from 
such investigations. Accordingly, similar 
research was instituted in other school- 
rooms where there was an increased inci- 
dence of the disease. It became ap- 
parent at once that elementary school 
classrooms with multiple cases of scarlet 
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fever could be found in almost any 
community where the disease was preva- 
lent. This investigation was limited to 
a small group of schoolrooms in con- 
veniently located communities. 


METHODS 
Data were obtained from six school- 
rooms in four communities (Table 1) 
during the course of the scarlet fever 
season of 1943-1944. With one excep- 
tion (No. 1), the classroom studied in 
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schoolroom cases. As secondary cases 
occurred among these family conta 
cultures were taken to determine 
etiological type of hemolytic 
cocci. In addition, and th 
cultures were obtained from a rand 
sample of the cases occurring in « 
community to determine the serolog 
types producing scarlet fever during t! 
course of the schoolroom outbrea! 
All contacts were examined peri 
cally for evidence of streptococcal 


nose 


TABLE 1 


Scarlet Fever in Schoolroom 
Seralogical Types of Hemolytic Streptococci Isolated 


Vo. ( 
Population Scarlet Fever 


ases of 


Schoolroom 


1 (Grade 5) 33 1! 
2 (Grade 1) 32 4 
3 (Grade 1) 

4 (Grade 1) 
5 
6 


(Grade 6) 
(Grade 5) 


Interval between onsets, first and last case 


l 
2. One case of sore throat in 
3 


cases of scarlet fever 


each school was one of several from 
which multiple cases of scarlet fever had 
been reported concurrently. The excep- 
tion (No. 1) was in an elementary 
school with a total population of 495 
children distributed among fourteen 
schoolrooms. In this school scarlet fever 
was reported from one room only. 
Nose and throat cultures were taken 
of all children in each room at weekly 
intervals for periods varying from 4 to 
10 weeks. A total of 900 cultures were 
obtained from 168 schoolroom contacts 
to 53 cases of scarlet fever and 4 cases 
of sore throat. As cases occurred, cul- 
tures were taken either at home or in 
the contagious hospital. When con- 
valescent cases returned to school at the 
expiration of the isolation period their 
cultures were studied together with those 
obtained from the contacts: a total of 
297 cultures were taken of the 57 cases. 
Whenever possible, cultures were ob- 
tained of the family contacts of the 


Time Ranee Type of Hem 
in Days 1 Streptococci 
48 
&5 
76 
30 


49 


addition to scarlet fever 
Also 2 cases Type 19 (Schoolroom 4), and 1 case Type 19 


(Schoolr« ncluded 


fection. An attempt was made t 
account for all causes of absentee sm 
among the children. A record was kept 
of upper-respiratory infections. Wher- 
ever possible Dick tests were performed 
on the schoolroom contacts. 

All nose and throat cultures 
streaked on 5 per cent horse blood aga! 
containing 0.5 mg. per cent paramino- 
benzoic acid.'” Following incubation for 
18-24 hours at 37° C., plates positive 
for beta-hemolytic streptococci were 
fished to beef infusion broth. All Lance- 
field Group A® hemolytic streptococc! 
were classified as to serological type b) 
the slide-agglutination method of Grii- 
fith.* Classification of self-agglutinating 
or granular cultures was facilitated }) 
digestion with trypsin as described by 
Allison.!! 


wert 


RESULTS 
A. Cases 
A single serological type of hemolytic 
streptococci was isolated from the scarlet 


a 
au 
4 
= 
14 
= 
. 
aan Total 225 53 
2 
4 


or cases occurring in each of four of 


SIX Sf hoolrooms (Table 1). In both 
the remaining classrooms two sero- 
types were involved. In school- 

\o. 4 there were 4 cases of Type 2 
cases of Type 19. while in school- 
No. 6 there were 8 cases of Type 2 
The 


er infection was traced to a play- 


: single case due to Type 19. 


4 recently recovered scarlet fever 
tient from whom Griffith Type 19 
streptococci were recovered. 
of the distribution of 
rding to time of onset revealed a 


Study cases 
ve of from 23 days between the first 
last case in schoolroom No. 6, to 
days in schoolroom No. 2. In two 
1] institutional outbreaks recently in- 
tigated by the authors, the range of 
ets was 10 days in the first (14 cases 
an orphanage), and § days in the 
ond (11 cases in a home for blind 
ldren). Apparently the interval be- 
‘ween cases in this type of institution 
nds to be less than in a schoolroom. 
Similarly, in family units, the majority 
f cases have their onset within a rela- 
tively short space of time. In this sense, 
environmental factors in the home as 
hey relate to the spread of scarlet fever 
to similar those in an 
-titution in which children live in close 
oximity to each other. 


npear be to 


lhe attack rates in the six school- 
ms varied from 13 to 33 per cent 
fable 1). Among the total population 


Scarlet 
Atta k Rate 


Fever 
{mong 


SCARLET FEVER 


TABLI 


in 


Dick-Positive 


of 225 children, 53 o1 
veloped scarlet fever 
in the 
more apparent when the computations 
based upon the of Dick- 
positive children rather than on the 
total population, These rates 
ranged from 24 to 41 per cent | Table 2) 

It will be noted (Table 2) that the 
figures for the number of Dick-positive 


per ce t. de- 
The similarity 
individual attack 


rates is even 


are number 


attack 


children have been adjusted to correct 
for the few contacts whose Dick status 
This done by 
assuming that the percentage of posi- 


was not known was 
tives among the untested children was 
the same as that observed in the tested 
group. Statistical analysis of both sets 
of attack rates revealed no significant 
differences among them, suggesting that 
the risk of acquiring s« arlet fever was 
equally great in all six rooms 

The adjusted figures also were used 
in computing the ratio of scarlet fever 
cases to Dick-positive children. There 
appeared to be a fairly constant rela- 
tion between these two variables in each 
schoolroom (Table 2) The ratios of 
cases to Dick-positives varied from 1:2.4 
to 1:4.2 with a mean of 1:3. The results 
were not materially when the 
observed rather than the adjusted num- 
ber of Dick-positives was used in com- 
puting the ratios. 

The ratio of cases to Dick-positives 


altered 


in the two institutional outbreaks previ- 
ously mentioned was 1:2.3 


and 1:2.8 


Schoolroom 


Children 


907 
' 
2 
Dick Test 
Cor f Co fed 
\ \ Vo. Dick Dick-l tive No. Dick i k } 
4 n Population Tested Unknown 1? f 1 Tested Group Positi Rot Dick-Positives 
33 31 6 in 4 
44 6 60 5 7 l 
225 187 “0 5 15 
ected attack rates derived from: Cases Dick-1 tive 
k-Positive totals include ases 
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respectively. Despite differences in dis- the serological type of hemolytic st 
tribution by time of onset of the cases tococci which was responsible for sca 
in the schoolrooms and the two institu- fever cases in a particular classroom 
tional outbreaks, approximately one- more than 4 weeks. However, mar 
third of the exposed Dick-positive the convalescent cases continued to | 
children came down with scarlet fever. positive cultures for 2 and ever 
During the period of observation only months. At times a non-disease 
4 (0.66 per cent of the Dick-negative ducing type of hemolytic strepto: 
children) manifested evidence of strep- was more widespread among the 
tococcal infection other than scarlet tacts in an individual schoolroom 
fever due to the serological type in- the organism which was causing scarlet 
volved in each classroom. Considering fever. Dick status did not appear 
the high scarlet fever attack rates in affect the duration of the carrier st 
the individual rooms, the latter figure in the healthy child. 
seems surprisingly low. Of the 168 pupil contacts of the 53 
cases of scarlet fever 106 (63.1 
B. Contacts cent) had positive Dick tests. Altho 
1. Schoolroom Contacts—The carrier 11 (10.3 per cent) of these harbor 
rates for all serological types of hemo- the serological type of hemolytic str 
lytic streptococci throughout the entire —tococci involved in the particular schoo! 
period of observation were high; vary- room, they did not develop scarlet fey 
ing from 28 to 91 per cent in the indi- 2. Family Contacts—Study of 78 
vidual schoolrooms. However, except family contacts of the 53 cases revealed 
for one schoolroom (No. 1) the number that 43 (55.2 per cent) harbored 
of contacts who harbored the etiological serological type of hemolytic strepto- 
type in each room was small, from 1 to cocci which had been incriminated 
4 children (Table 3). In schoolroom the respective classroom (Table 
No. 1, 10 of 22 healthy contacts There were 19 secondary cases among 


TABLE 3 


Scarlet Fever in Schoolrooms 
Spread of Etiological Types Among Contacts 
No. Positive for 
Total No. Hem. Streptococci Per cent No. Positive for Etiological Typ: 
Schoolroom No.Contacts* Cultures (all types) Positive 1st Week % Total Period 
1 22 220 2 10 10 


71 84 


4 


1 
2 
1 
1 


Total 168 900 


* Total population less scarlet fever and sore throat cases 


had cultures positive for Griffith Type these family contacts, giving a second 
5 hemolytic streptococci. Ventilation attack rate of 35.8 per cent. In « 
studies in this room revealed that 20 instance the serological type of hi 
per cent of the air was being recirculated lytic streptococci isolated from 
through a heating-ventilating unit. This secondary case was the same as 
factor may have been responsible for causing scarlet fever in the corresp 
the widespread dissemination of the ing schoolroom. 
organism in this room. A significantly greater proportiv! 
Of the healthy children, none carried the healthy family contacts (24 or 


3 24 6 11 45.8 3 ! 
4 35 140 1? 34.3 8 
5 32 224 16 50.0 1 2 
6 136 9 26.5 2 4 
76 45.2 17 10.1 24 14.3 
De 
ry 
h 
it 
- 
y 


SCARLET FEVER 909 


TABLE 4 


Scarlet Fever in Schoolrooms 
Family Contacts and Secondary Cases 


Family Contacts + Ses 
N Vo No. Positive for \ i] 
Primary Cases Studied Etiological Typ Secondary ( ” t Time * 


) 
> 

) 

) 

) 


lated in order of trequency during course of schoolroom outbreak 
cases studied bacteriok vik ally 


I'ype 19 cases not included since family contacts not studied 


cent of 59) than the schoolroom DISCUSSION 

tacts (24 or 14.3 per cent of 168) When multiple cases of scarlet fever 
nose and throat cultures positive occur in a schoolroom, a single sero- 
the serological type of hemolytic logical type of hemolytic streptococci 
ococci producing scarlet fever. is usually the etiological agent. Should 


[his suggests greater dissemination of two types appear concurrently, one or 
infecting organism in the family the other will predominate ultimately. 
in the schoolroom. This type predominance exists in the 


schoolroom despite the occurrence 
CONTROL MEASURES throughout the community of scarlet 
four of the schoolrooms the out- fever due to a variety of serological 
ks subsided spontaneously. There types. The schoolroom outbreaks in 
no intervening vacation period this respect are analogous to those in 
h might have interfered with the _ institutions '* and in families."* 
id of scarlet fever. Control meas- The frequent occurrence of multiple 
were attempted in two of the cases caused by the same organism is 
olrooms. In schoolroom No. 1, the’ further evidence that the schoolroom 
s and throats of contacts were is a significant factor in the epidemi- 
ived with Pickrell’s Solution (24% ology of scarlet fever. The transfer of 
cent sulfadiazine in a solution of infection to pupil contacts and family 
nolomines) twice daily for 2 weeks contacts tends to maintain lines of 


prophylactic measure.'- However, spread. The high attack rates, both 
questionable whether this procedure in the schoolroom and in the family, 
enced the course of the outbreak. indicate how readily dissemination may 
In schoolroom No. 6 both cases and take place. 
tacts whose nose and throat cultures Outbreaks of streptococcal infection 


positive for the etiological type in institutions usually can be traced to 
emolytic streptococci were excluded — the introduction of a single serological 
school until their cultures became type of hemolytic streptococci not pre- 
tive. The duration of the outbreak — viously present in the population." The 
terval between the first and last recovery of the same serologica] type 
(Table 1)—was 23 days, only from multiple cases of scarlet fever in 
htly less than that of the outbreak the same household'* and in school- 
hoolroom No. 4 which subsided in rooms suggests a similar series of events. 
ivs without control measures. Utilizing serological classification as 


1! 20 13 (Type 5) 5 i 
10 18 2 17 ¢ 
3 12 3 7 St 1,8, 6,1 $ 
4 6 3( 2 $9017 
5 9 4 1,17 
8 22 l $,1,17 
50t 78 43 (55.2%) 19 (24.36; 
et 
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an aid in 
it is possible to trace chains of spread 
in basic population units. In the out- 
breaks reported here, it was found that 


epidemiological investigation, 


convalescent carriers and missed cases 
constitute a significant source of infec- 
tion. With but few exceptions, it was 
noted that upon 
their return to school at the expiration 
of the isolation period, still harbored 
the infectious agent in the nose and 
throat. 

As pointed out by Darling and Gor- 
don,'’ the problem of hemolytic strepto- 
coccus “ carriers *’ is confused by using 
the word to include (a) the so-called 
healthy carrier, (b) the subclinical or 
missed case, and (c) the convalescent 
case. In the past the significance of 
the subclinical or missed case and the 
convalescent case has been minimized, 
while the role of the “ healthy carrier ” 
as a potential source of infection may 
have been overemphasized. The term 
“healthy carrier often included indi- 
viduals who more properly should have 
the other 


convalescent cases, 


been considered in one of 
categories. 

In attempting to relate carrier rates 
prevailing in a community to the occur- 
rence of an epidemic, it is important 
that those actually infected be distin- 
guished from the temporary “ healthy 
carrier.’ When this is done, there 
actually is little but empirical evidence 
to support the view that an increased 
carrier rate precedes the appearance of 
cases.'* 

There was no rise in the carrier rate 
when cases began to appear in the out- 
breaks of streptococcal pharyngitis re- 
ported by Bloomfield and 
Kuttner * found that major outbreaks 
of streptococcal infections usually are 
not caused by streptococcal carriers 
already present in the community. 

Similarly, in the studies reported here, 
there were remarkably few carriers of 
the epidemic type of hemolytic strepto- 
cocci in each of the schoolrooms except 


AMERICAN JOURNAL 


or PusLtic HEALTH Sept., 


children who could 


classified as missed or convalescent 


among those 
riers. In a previous experience wit! 
outbreak in a small country orphai 
the population became saturated 
the scarlet fever producing typ 
hemolytic streptococci in a_relati 
short time. However, as regards 
relationship between case and cai 
cause could not be distinguished 
effect. 

The absence of streptococcal diseas 
other than scarlet fever, was a str 
characteristic of these schoolroom 
breaks. Griffith > reported a high 
dence of scarlet fever in schools where 
other streptococcal disease due to 
same type of hemolytic strepto 
also was prevalent. On the other | 
the (high scarlet fever att 
rates low for other 
infections ) has 


reverse 
with 
tococcal 


rates 
also 
reported." 

The Dick-negative children in the 
schoolrooms remained relatively fre: 
streptococcal infection. Further st) 
are essential to determine whethe: 
not this was a chance finding in a re! 
tively small sample. If, in a 
series of schoolroom studies, it is | 
that Dick-negative children succum! 
streptococcal infections other than 
let fever as frequently as Dick-positi 
children to scarlet fever, then the dis; 
concerning the efficacy of immunizat 
with the Dick toxin could be claritic: 
On the other hand, if such researc’! 
proves that large numbers of D 


negative children regularly escape int 


tion during streptococcal outbreaks 
fever predominates 


which scarlet 
new significance could be given t 
munization with Dick toxin 
method of controlling schoolroom 
let fever, with consequent reductio 
absenteeism. 

The percentage of Dick-positive 
dren in each schoolroom (Tabi 
varied considerably in the six c! 


rooms. It will be noted that there 


— 
— 
n 
1 
é 
* 


Dic k-positives among some of the 
hildren than among the younger 
Anderson *" noted that the per- 
ve of Dick-positives in any given 
sroup is influenced by the char- 
stics of the community from w hich 
imple is drawn: rural or semi-rural 
itions vield a higher percentage 
k-positives than urban popula- 
with the same age distribution 
Schwentker, Janney, and Gordon 
out,*! only a proportion of those 
scquire the epidemit strain during 
itbreak of streptococcal disease 
e clinically ill The available 
ndicate the existence of some un- 
factor which protects a certain 
rtion of those exposed irrespective 
ck status. It will be recalled that 
e 225 children studied, 159 (70.7 


cent) positive Dick tests. 

g this group there were 106 who 
ined the infection. Of these, 11 
} per cent) children harbored the 
e serological type of hemolytic strep- 
eci that was producing scarlet fevet 
ther susceptibles. 

is expected that further study 

the lines indicated in this report 
aid in solving some of the prob- 
s concerning streptococcal disease. 
iuse the schoolroom is a ready source 
streptococcal infection, it demands 
ncreasing degree of attention in 
ture research. 


SUMMARY 
Study of multiple cases of scarlet fever 
schoolrooms located in four different 
inities revealed a predominant type 0! 
lytic streptococci as the etiological agent 
ch classroom. 
In four classrooms a single type of hemo- 
streptococci was isolated from all cases 
rring in each room while from both ot 
maining rooms only two types were 
ered 
Of the total population of 225 children 
six schoolrooms, 53 (23 per cent 
ped scarlet fever Individual attack 
in each classroom ranged from 13 to 
r cent, while the ratio ot s« arlet fever 
to Dick-positive children varied from 


> 
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1 $ to 1:4.2, with a mean of 1:3 Or the 


remaining Dick-positives 11 (10.3 per cent 
harbored the serological type of hemolytic 


streptococcl producing carlet fever in other 


children but did not develop clinical symptoms 


4. During the course of the study the inc 
dence of other streptococs il disease jue to 
the serol gical tvpe ol hemolvti streptococa 


producing scarlet fever in the respective school 


rooms Was 66 per cent 


5 In five of the schoolrooms only a small 
number of contacts became carriers of the 
etiologic il type In t sixth classroom the 
etiological type was isolated from the noses 
and throats of 10 ot 2 healthy children This 
room was using recirculated ai 


6. Study of 78 tamily contacts of 53 sx irlet 


fever cases revealed that 43 (55.2 per cent 
harbored the same serological type of hemo 
lytic streptococci which had been incriminated 
in the respective schoolrooms There were 19 
secondary cases among these family contacts 


giving a secondary attack rate of 35.8 per cent 

There was significantly greater dissemina 
tion of the etiological types among the family 
contacts than among the hoolroom contacts 


of the cases in each schoolroom 


8. Control measures were instituted in two 
of the schoolrooms Prophylacti applic ition 
of a sulfonamide spray was utilized to protect 
the contacts in one schoolroom and exclusion 
from school of cases and contacts harboring 
the etiological type was tried in the other 
Although no further cases appeared in either 
of these schoolrooms it is questionable whether 
or not this was a direct result of the control 
measures. The four remaining outbreaks sub 
sided spontaneously 

9. The frequent occurrence ot multiple cases 
of scarlet fever due to a predominant type ol 
hemolytic streptococci in x hoolrooms, and the 
subsequent transfer of infection to the family 
contacts. is further evidence of the significance 
of the schoolroom in the transmission of scarlet 
lever. 
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Infant Mortality in Relation to 
Month of Birth 


PARIS R. EASTMAN 


Metropolitan Life Insurance Company, 


HE problem of infant mortality has 
been studied intensively during re- 
t decades but one phase of the sub- 
still lacks adequate investigation. 
; concerns the influence that season 
irth has on the chance of survival 
the first birth anniversary. Hitherto, 
mpts to study this relationship have 
n confined largely to computations 
ed on the number of deaths under 
ir of age in a given month related 
the number of live births reported in 
same month. Obviously, this 
thod is littke more than a makeshift, 
babies dying under 1 year in any 
ndar month have been born at vari- 
times during the preceding year, and 
have a limited relationship to the 
ths recorded in that month. The cor- 
ipproach to the problem is to trace 
e deaths that actually occurred among 
roup of babies born in a specified 
th. In this way it is possible to dis- 
er not only the most favorable birth 
th from the standpoint of survival 
the first birthday, but also to learn 
this chance of survival is affected 
ertain diseases and conditions that 
mpany the cyclic round of the 
sons. 
Until recently, the basic data for such 
tudy were not available in published 
orts of vital statistics. The U. S. 
reau of the Census Annual Reports of 
ths, Stillbirths and Infant Mortality 
the years 1935 to 1937, however, 
tain certain statistical material that 
lps to supply this want. In the ap- 
dix to this article will be found 
| description of this material and the 


New York, N. Y. 

manner in which it has been utilized in 
the construction of the 
These tables will show, first, the 
from all causes in the first 
among infants born in each 


accompanying 
tables. 
mortality 
year of life 
month of the year during the period 
1935 to 1937, and then in greater detail 
the principal causes of death and some 
of the factors involved. 

Table 1 exhibits for children born in 
each calendar month, the mortality from 
all causes combined at each successive 
month of age. That the season of birth 
is definitely related to the subsequent 
health of babies is here cle arly apparent. 
A glance at the table shows that August 
babies have the best chance of surviving 
to their first birthday, while next in 
order are those born in September and 
July. The least months of 
birth are January, December, and Feb- 
ruary. Babies born in January suffer 
a mort ality rate in their first year about 


favorable 


5 per cent greater than Augus t babies. 


This is chiefly due to the very high 
mortality of January infants in the first 
4 months of life. The winter months 
are especially severe on very young 
babies. If, however, the January child 
manages to survive the rigorous condi- 
tions of winter and early 
health outlook for the balance of his 
first year of life compares favorably with 
that of babies born in other seasons who 
have reached the age of 4 months. In 
fact, the January infant of that age has 
a distinctly better prospect of celebrat- 
ing his first birthday than has a 4 
months old child born in August. The 
reason for this is that the January child 


spring, his 


1913) 
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TABLE i 


from All Cause 
Calendar Month 


having survived the rigors of winter and 
spring, faces relatively healthful condi- 
tions for the rest of the year, whereas 
the August baby of 4 months is only 
just about to encounter the very condi- 


tions that have been a hazard to the 
early life of the January baby. 

As a general rule, the mortality of 
infants decreases with each successive 
month of age. The decline, however, 
tends to be interrupted or retarded when 
the children encounter the trying con- 
ditions of winter. February babies, for 
example, show a rise in mortality at 10 
months of age; March infants at 9 
months; April infants at 8 months, etc., 
up to those born in July who show an 
increase in mortality at the age of 6 
months. The pertinent figures have 
been printed in bold face type in the 
table and are seen to run essentially in 
a diagonal direction from left to right. 
They show that in December, with the 
approach of winter, the infant death 
rate rises among children born in the 
first half of the year. Among babies 
born in August and later months, no 
such rise in mortality is recorded with 
the advent of winter but the decline 
which would ordinarily occur with in- 
creased age is very much slowed down. 
A similar trend, although to a much less 
extent, is discernible when the child 


per 100,000 at Specified Ages among Infants 
United States 


Born in Fa 
1935-1937 Inclusive 
Month of Birth 


June July 


5,496 5 


116 115 


encounters the gastrointestinal diseas 
of summer. Note that the October child 
at 8 months; the November child 

7 months; and December and Januar 
infants at 6 months, all show tempor tr 
rises in mortality early in the followi 
summer. 


ANALYSIS BY CAUSE OF DEATH 
It is clear that season of birth has a 
decided bearing on the subsequent 
health of infants and their chance 
surviving the first year of life. The 
question naturally arises—what are th 
diseases and conditions chiefly involved 
in this relation? 
The principal causes of infant mortal- 
ity may for our present purpose be 
broadly classified into 5 groups, namely 


1. The prenatal causes, which compris 
mature births, congenital malformations 
congenital debility. 

2. The natal and neonatal group, which 
cludes injury at birth and “other dis 
peculiar to early infancy.” 

3. The respiratory diseases, chiefly influenza 
and pneumonia. 

4. The gastrointestinal group, which co, 
diarrhea and enteritis, dysentery and 
diseases of the stomach.” 

5. All other diseases and conditions; an 
which the more important are whoo; 
cough, syphilis, accidents, and those of 
defined origin 


= 
ee Death Rates 
mae {ge at Death in Monti lan. Feb. Mar. Apr. May MMMM Aug. Sept. Oct. Nor 
Total Under 1 Yea 6.011 5.45 5.476 303) «25.214 5.258 5.441 5.65 
Vont 
ae Unde 51 +4 315 366 3,303 3,193 3,051 2,881 2,846 3,049 17 
631 306 428 394 361 375 350 376 «42 5 
ude 4”)? 34 4 327 305 298 12 360 350 408 45 
64 14 69 48 280 290 294 338 357 
37 18 229 264 245 259 85 279 
aa 5 19 15 199 191 210 209 215 237 232 208 195 
167 188 174-199 20 «195 164 
15395 147 165 208 194 171 15 142 165 
141 133 15 148 146 161 151 
Aw: 128 113 124 157 159 151 140 l 138 13! 
160014 138 130 115 ! 130 107 104 
10 14 137 123 1° (11 111 104 84 
4 
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INFANT MorRTALITY 


PRENATAL CAUSES 
f among the causes of infant mor- 
are those of prenatal origin. Of 
t deaths from prenatal causes ab jut 
cent are chargeable to premature 
21 per cent to congenital malfor- 
on, and 9 per cent to congenital 
born winter 


o show the highest death rate from 


lity Babies and 
e causes and, to a large degree, this 
the harmful both 
r and unborn child of the diseases 

st prevalent in The 
seen not only in the seasonal mortality 
to premature birth and congenital 


effects on 


lects 


winter. effect 


ses but also in the seasonal distribu- 
of stillbirths. The ratio of. still- 
hs to live births is about 12 per cent 
eater in spring than it is in mid- 
nmer. Thus, in 1935-1937 the sea- 
il ratio of stillbirths per 1,000 live 
rths was as follows: 
1,000 Live Birth 
July 


August 


September 


Stillbirths per 


October 

November 

December 
Probably no single circumstance is 
ponsible for this phenomenon but a 
controlling factor would seem to be the 
health hazards of winter and early 
pregnant women. That 
weather conditions at this time of the 
year do seriously impair the health of 
expectant mothers is clearly indicated 
by the seasonal mortality from puerperal 
During the period under study, 
35-1937, maternal mortality rates per 


spring for 


Causes, 


10,000 total deliveries averaged about 
, 


£8 per cent higher during the first 4 
months of the vear than in the 4 months 
of August, 


November. 


September, October and 


Winter is the season when most of th 
communicable diseases reach their high 
est prevalence, particularly those whic! 
attack the respiratory 


S\ stem The 
presence of an epidemic of even mild 
influenza is inevitably accompanied by 
an increase in deaths from all types ot 
pneumonia. “Past experience has den 
onstrated that influenza is especiall 
hazardous for the parturient, and a de 
cided tendency to early miscarriage 
in the course of an influenza, has a most 
serious effect in increasing the deaths 
from the respiratory infections.” ! 
During attacks of influenza in preg 
nant Adair, the 


gestation is interrupted spontaneousl\ 


women, according to 


in from 35 to 60 per cent of all the cases 
“Most of the interruptions take place 
during the later months, especially near 
term. When 
grippe, the termination of pregnancy is 


pneumonia complicates 
much more frequent than otherwise.” * 
It is not surprising, therefore, that the 
rates of stillbirths and infant deaths due 
to premature birth are partic ularly high 
during the early months of the year 
when the respiratory infections are at 
their peak. Since births 
dominate in the prenatal 
causes, any seasonal factor that would 
tend to increase appreciably the number 
of premature births would have 


premature 
group of 


con- 


TABLE 2 


uth Rates from Prenatal Causes * per 100,000 at Specified Ages among Infants Born in Each 


Calendar Month 


t Death in Month Jan Feb 
ler Vear , 
r 1 Month 
nth 111 


374 


4 


4 6 


tal Malfor 
t been carried 


Congen 


has 1 
be significant 


United States 


1pr May 


1935-1937 Inclusive 


Month of Birth 


June July 


396 2.32 


‘ 
Mar {ue Sept Oct \ De 
t 2,184 «62,191 2,053 2,017 2,101 2.204 2.28 
l 1,941 2,050 2,128 2,027 1,908 1,787 1,7 1.849 1,947 2,027 ‘ 
88 e 88 100 101 118 
q 2 Months 44 $9 62 58 62 64 Sé $5 5 4 
* Premature Birt ans n and Congenital Debility 
to 
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siderable weight in raising the mortality 
from prenatal causes generally. 

Since 1935-1937, the period of this 
study, the treatment of pneumonia has 
been revolutionized by the new sulfa 
drugs and by penicillin. At present 
there are no data that enable us to 
measure the indirect effect of this new 
therapy on maternal and infant mor- 
tality. The interval since 1937, how- 
ever, has been marked by significant 
gains in both of these fields and it would 
not be surprising to learn that a sub- 
stantial part of these gains were attribu- 
table to this new treatment. 

There is another factor that may play 
an important part in raising the mor- 
tality from the prenatal causes durin 
the winter and spring months. Recent 
investigation seems to indicate that 
faulty nutrition in expectant mothers 
tends to increase the number of abor- 


TABLE 3 


oF PuBLIc HEALTH 


Sept., ] 


NEONATAL CAUSES 

About 70 per cent of all infant de 
from neonatal are attributab| 
to injuries at birth. Consequently, we 
can hardly expect to find marked 
sonal variation in this group of cau 
Nevertheless, babies born in sun 
do have a better chance of escaping 
hazards of birth than do those bor: 
winter. According to Table 3, Sept 
ber babies suffer a neonatal death : 
of 592 per 100,000 as compared wit 
rate of 682 for January infants. It 
unthinkable that obstetricians are less 
skillful or more careless in winter t! 
in summer. Perhaps the explanatio 
lies in the fact that a substantial 
portion of deaths due to injury at birt! 
(about 28 per cent) are among pre: 
ture infants: and prematurity, we have 
seen, is more frequent in winter thai 
in summer. 


causes 


Death Rates from Natal and Neonatal Causes * per 100,000 at Specified Ages among Infant 


Born in Each Calendar Month—United States. 1935-1937 Inclusive 


Month of Birth 


July Sept. 
639 593 592 
629 583 


May 
638 
629 


Apr 
653 


643 


Age at Death in Months Jan, Feb 


Total Under 1 Year 676 
Under 1 Month 660 


O« t. Ne v 
619 623 
605 609 


June 
632 
624 


660 
646 


682 


670 


* Injury at Birth and ‘“‘ Other Diseases Peculiar to Early Infancy ” 
The table has not been carried beyond the age 


Nott 


older ages are insignificant. 


tions, premature births, and malformed 


offspring. It is probably that in many 
sections of the country, particularly in 
the rural areas, the diet available in 
winter and spring is inferior to that en- 
joyed at other seasons of the year. In 
such sections, the lack of riboflavin and 
other essential elements in the winter 
diet of expectant mothers may be partly 
accountable for the rise in prenatal 
deaths in April and May. 

The preponderance of premature 
births in this group of causes is indi- 
cated by the large proportion of deaths 
in the first month of life, 88 per cent 
of those dying under 1 year of age. 


“under 1 month” for the reason that figu 


RESPIRATORY DISEASES 
The respiratory diseases, chieily 
fluenza and pneumonia, are a conco! 
tant of cold and unsettled weather and 
are particularly fatal to very young c! 
dren. It is not surprising, therefore, 
find that January babies suffer excessive 
mortality from these diseases, especia!!\ 
in the first 4 months of life. As 
weather becomes milder the respirator 
death rate declines, reaching its lowest 
point at. each month of age in mid- 
sfimmer. With the reapproach of win- 
ter it rises again, attaining a peak 
January. For example, December 
babies suffer their highest mortality fr 


4 
4, 
1 ; 
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TABLE 4 


Death Rates from Respiratory Diseases 
Born in Each Calendar Month 


“Bek ty ty ty 
& 


& tv ty 4 
- © 


* Influenza and Pneumonia (all forms) 


e diseases at 1 month of age, that 
January; November babies’ high- 
death rate is reached at 2 months 
e: October babies at 3 months, etc. 
interesting to observe that this 
peak becomes progressively 
with the advanced the 
dren that have survived to that 
th. This can be seen by reading 
onally downward from right to left. 
January peak among December 
ts is 244 per 100,000; among No- 
ber infants, 221; among October 
es, 181: and so on down to 110 
June children at the age of 7 
nths. 
lhe May baby experiences the low- 
mortality from the respiratory dis- 
chie fly because it faces at birth a 


age of 


* per 100,000 at gre aed mm 
United States. 1935 


mg Infants 
lusive 


Month Birth 


June July 


775 804 


season when these diseases are at a 
minimum and so it is not much subject 
to influenza or pneumonia infection until 
the following winter when it has attained 
an age at which it is better constituted 
to withstand this hazard. 

The relation of season to the mortality 
from respiratory disease in infancy is 
well illustrated by Table 4A. It is 
designed to show the mortality, not 
among infants born in each of the speci- 
fied months, as presented in the other 
tables of this study, but among those 
living at each age period in January and 
August respectively. In the first place, 
it is clear, the younger the child, the 
greater is the risk of death from these 
diseases. In the second place the mor- 
tality in August from respiratory affec- 


Taste 4A 


parison of the Age Specific Death Rates per 100,000 from Respiratory Diseases 
Children Living at Each Month of Age in January and in August 


Age January 


August 


among 
1935-1937 


Per 


{ugust 


35 917 
ith in Months Jan Feb Mar. Apr Mg dug Sept Oct Nov. D 
er 1 Year 1,138 964 804 784 728 i 872 + 1,000 1,085 1,085 
[A 
jer 1 317 281 204 165 108 85 80 74 4 127 169 215 
274 177 127 56 44 ) 45 115 201 
187 136 75 55 41 83 107 160 221 2i4 
3 126 79 : 35 31 46 67 100 15 ist 185 i44 
65 55 78 1! ist 144 115 Ts) 
5 30 48 72 101 ist 125 104 6! 
24 46 65 s 140 122 , 74 47 5 
7 20 55 81 1104 83 64 40 29 2 ‘ 
. 19 76 Tr) 97 78 63 i 7 18 
29 90 78 59 23 1¢ 18 l 
10 34 82 63 52 $2 21 l l 18 d 
11 50 59 $1 37 i8 14 14 17 21 31 
t 
i 
t 
Ca 
cent 
AME oof January 
Months 
Under 1 317 74 22 3 
l 244 39 ] 
2 221 34 1S.4 
3 181 31 17.1 
4 15! 27 17.9 
5 134 24 17.9 s 
6 130 24 18.5 
7 110 20 18 2 
97 20 6 
) 90 i8 20.0 ‘ 
10 77 17 22.1 . 
11 74 14 18.9 
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tions seldom rises above one-fifth of 
that recorded in January in the cor- 
Similar com- 
parisons for other months can be made 
by returning to Table 4 and following 
the precedure described above, that is, 
by reading diagonally downward from 
right to left, beginning with the month 


It will be noted 


responding age group. 


chosen for comparison. 
that in any particular calendar month, 
the respiratory diseases are most fatal 
among the new-born infants and become 
less so with each added month of age. 
GASTROINTESTINAL DISEASES 
Although in general the mortality of 
infants is highest among the new-born 
and decreases with each added month 
of age, the rule is inapplicable to the 
gastrointestinal group of diseases, par- 
ticularly at certain seasons of the year. 
Excepting those born in September and 
October, the peak of mortality comes, 
not in the first month of life but at 
later ages when the child becomes ex- 
posed to the epidemic form of diarrhea 
and epteritis in the warm months of 
the year. But even in such months as 
June, July, and August, when these dis- 
eases are at their height, the greatest 
mortality is not registered among very 
voung infants but among those 2 to 3 
months of age. Apparently the new- 
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oF PusLtic HEALTH Se pt., 
born receive certain protection not 
forded those of older age. Since t! 
digestive disorders are primarily du 
faulty feeding, the logical explana 
of the relative immunity enjoyed by 
new-born baby lies in breast feed 

A month or two later in life, whe: 

is weaned or begins to receive su 
mental he more 
ceptible to the gastrointestinal diseases 
This is why babies born in July 
August exhibit the highest morta 
from these diseases, not in July 
August when these diseases are most 
prevalent, but in September and Oct 
ber after the seasonal peak has passed 
and why it is not among babies born 
in summer that we find the 
mortality f these disorders but 


food, becomes 


Greatest 
trom 
among those born earlier in the yea 
in April, May, and June. The October 
November baby stands the best 
chance of escaping death from the di- 


or 


gestive diseases because he does no 
encounter them to any marked degree 
until the following summer when he wi! 
be 7 or 8 months old and his feeding 
habits have more 
established. 

The seasonal character of the gastr 
intestinal diseases well shown 
Table 5A. As in Table 4A this table 


shows not the mortality among babies 


become or less 


1S 


TABLE 5 


Death Rates from Gastrointestinal Diseases * per 100,000 at Specified 


Born in Each Calendar Month 


fee at Death in Months 
Total Under 1 Year 
Months 
Under 1 


) 


11 


* Diarrhea and Enteritis, Dysentery and 


{ees among Inf 
1937 Inclusive 


1035 


United States 


Month of Birth 


Iu 


16 
15 
17 
31 


Other Diseases of the 


A 
4 
2 
vert 
Jan Feb Var {pr Vay lune | fue Se pt Oct \ 
628 634 630 635 635 653 399 601 554 
6? 66 6¢ 89 of Sx 64 
$7 48 63 7 5 106 64 1 
2 53 0 10 71 44 
3 58 os n4 37 33 
4 57 112 1 $7 32 7 5 
5 102 85 7 53 25 21 2 
4 97 77 73 49 1 ) ; 26 5 SS 
i 7 82 74 54 30 17 16 16 18 2! 41 73 “4 
\ ae 68 $0 26 16 12 13 - 38 78 7 
48 22 14 1! 12 1 68 O64 61 
1! i 10 1 ! 64 5 $8 
10 15 13 10 16 49 44 
Stomach 


i! 


Jul 
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TABLI 


m of the Age Specific Death Rates per 
Children Living at Each Month of Age 


January 


| in the specified months but among 
se living in those months. 
lhe age distribution of the mortality 
m the digestive disorders recorded 
January follows the established order 
that for July is much distorted, 
wing a peak not among the new- 
rn but at the age of 2 months. Janu- 
babies under 1 month of age die 
1 rate 72 per cent of that recorded 
July for infants of that age. At 
months of age the January mortality 
ite is less than one-third of that for 
while at 8 months of age it is only 
ne-sixth of the July rate 


ALL OTHER CAUSES 
This class comprises a wide variety 
inditions, the chief component being 
group reported under the general des- 
ition of “Unknown or Iil-defined 
ses.” Tt includes such other causes 
s accidents, whooping cough and other 


TABLE 


th Rates from 1/1] Other Causes per 100,000 a 


100,000 from Gastrointe 


in January and in July 


communicable diseases of childhood, 
syphilis, tuberculosis, etc. With such 
a heterogeneous group one would not 


expect to find clearly defined seasonal 


or age distribution patterns. Yet here 
again the lowest mortality rates are 
found among May, July, and August 
babies, and the highest among those 
born in December, January, and Febru- 
ary. Also, consistently high death rates 
prevail among those under | month of 
age with gradually reduced rates in each 
of the next 3 months of life. The mor- 
tality of winter new-born infants ts 
much higher than those born in summer. 
February children, for example, suc- 
cumb to these causes in the first month 
of life at a rate 45 per cent greater than 
children born in September. In_ the 
later months of the first year of life, 
there are no very definitely ordered dif- 
ferentials, and Table 6 accordingly is 
carried out only for the first 3 months 


6 


t Specified Ages among Infants 


Calendar Month—United States. 1935—1937 Inclusive 


th in Months Jan 

Under 1 Year 1,312 
Months 

rl 488 4% 

190 169 

145 116 

107 91 


Te: The table has not been carried beyond the 
e figures for later ages have no significance 


Month of Birth 


35 919 
pari stinal Disea 1mone 
{ee July lanuar luly 
Vont/ 
4 103 47. 
37 113 
105 1.4 ; 
$ 27 112 
102 ) 
19 7 19.¢ 
7 16 “4 
. 12 72 16.7 : 
11 17 
11 64 17 
1 15 49 | 
Mar May June Iu tu Sept Oct \ D 
1,180 1,162 1,079 1,115 1,07 1 1,135 1.165 1.184 1.255 
462 442 372 71 5 4 344 & 87 445 
151 137 132 l 108 117 128 Lie l¢ 186 
119 114 91 4 5 101 l 138 . 141 
79 90 72 82 87 11 111 104 
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SUMMARY 
fo summarize—babies born in sum- 
mer and early autumn have a distinctly 
better prospect of celebrating their first 
birthday than have those born at other 
times of the year. These summer and 
fall babies, for the most part, were con- 
ceived during October, November, and 
December of the preceding year, when 
their parents’ health was at a peak fol- 
lowing the beneficial effects of summer. 
It is therefore possible that as a class 
these babies are better endowed to sur- 
vive the rigors and hazards of the first 
vear of life than are those conceived 
in spring. But it would seem that the 
chief cause of the wide differences be- 
tween the death rates of summer and 
winter babies is the seasonal distribution 
of the communicable diseases, particu- 
larly those that affect the respiratory 
system. 

Not only are the respiratory diseases 
especially dangerous to very young 
babies, but through their deleterious 
effects on the health of expectant 
mothers they are no doubt also indi- 
rectly responsible for a large part of 
the excessive mortality among unborn 
infants during late winter and early 


spring, the season when these diseases 


are most prevalent. The infant born 
at this time of the year is not only more 
likely to be born dead and prematurely 
than the summer baby, but it also faces 
the special hazard of respiratory infec- 
tion at an age when it is least able to 
resist it. 

The summer child, in first few 
months of life, also faces a_ special 
hazard—that of infantile diarrhea. But 
this disease, thanks to the remarkably 
successful campaign against it in recent 
vears, is no longer the scourge of early 
infancy that it was only a few decades 
Nowadays, its toll of infant life 
in the first few months is far less than 
that exacted by the respiratory diseases. 

For future progress in the reduction 
of infant mortality, special effort, next 


its 


ago. 


Sept., 


to prenatal care, should be devot 
the battle against the respiratory 
eases, not only because of their d 
threat to the new-born infant, but 
for their prejudicial effect on the 

partal health of expectant § moi! 
Progress in this direction may wel 


expected through further developny 


in the field of chemotherapy. 

One very fortunate circumstanc 
the present situation is the fact that 
mortality from prenatal defects 
the respiratory affections runs cou 
to the seasonal cycle of births; tha 


summer, when the birth rate is high: 
the forces that tend to produce defectiy 


and nonviable offspring are the 
active; and when these forces a 
their maximum, they come at a 
when fewer babies are exposed to t! 


APPENDIX 

The data on which the stud\ 
sented in the text is based wer 
stracted from General Tables |! 
20 in the Annual Reports of Bi 
Stillbirths and Infant Mortality in 
United States for the years 1935 
1936, and from General Tables 
and 22 in the Annual Reports of | 
Statistics for the United States, Part 
Place of Occurrence, for the years 
and 1938. Since the Bureau of 
Census changed the form of the in 


ne 


nt 


mortality table in subsequent reports 


it was impossible to continue the s! 
for more recent years. 

These tables give the monthly 
dence of live births and stillbirths 
the deaths from important cause 
each month of the year among ini 


in certain age subdivisions of the | 


year of life. By counting back, 
the month of death, the 
months corresponding to the ag 
death, it was possible to allocat 
deaths of the infants to their m 


of birth, and hence to reconstruct in! 


mortality tables according to the m 
of birth. For example, babies dvir 


number 


920 
ne 
n 
st 
i 
i! 
nid 
1 
4 
4 
in 
th 
th 
+} 
» te 
je 


means of an example. 


mber under 1 month of age were 
iered as having been born in Sep- 
er; those dying at 1 month and 
? months were tabulated as being 
in August: those who were 2 
ths old and less than 3 months were 
ing born in July, and so forth. 
urse, this method is not strictly 
ite since, for example, a child 25 
old (under 1 month) dying on 
th day of September would have 
born on the 16th of August 
September as arbitrarily tabu- 
\ similar remark applies also 
h other age at-death. However, 
‘ier refinement in determining the 
birth was not possible since 
Census Bureau tables did not give 
exact age (i.e., in days) at death. 
following discussion mention of 
month of birth must accordingly 
ken as only closely approximate. 
\fter the deaths had thus been classi- 
on the basis of the month of birth, 
th rates at each month of age were 
ited in the following manner: 
children who died in the first 
th of life, the death rate was based 
the number who were born in the 
e month. This seemed to be the 
procedure because the great major- 
of babies who fail to survive the 
month of life, die within the first 
and so are born within the calen- 
month of their death. 
children of older ages, the pro- 
re was changed slightly. As already 
ted out, not all infants who died 
ce 1 month were born within the 
lendar month immediately precedin? 
calendar month of death. A sub- 
ial proportion were born in the 
nd preceding month. Accordingly, 
leath rate of babies aged 1 month 
ised on the average of the births 
preceding month and in the sec- 
preceding month. 
Che steps in the computation from 
point on are best illustrated by 
Thus, consider 


and 
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the case for babies born in March 
Since, in the months of March during 
the 3 year period, there were 18,08 
deaths under 1 menth of age and 
563.547 live births, the mortality rate 
in the first month of life was 3,315 pet 
100,000 live births. This left, out of 


a cohort of 100,000 March babies start 
ing from birth, 
second month of life. 
Now, there 
deaths in the second n 
ing the month of Ap ril, 
90 days for the 3 year period; the ave 
age daily deaths were thus 2,264 
According to the assumption made, non se 
deaths are to be related to an average 
of the births in February and March, 
numbering 541,007. In these 2 months, 
there were 178 days during the 3 year 
period (one was a leap year), or an 


96.685 to enter into the 
observed 2.264 
ynth of life dur 
which cont: 


were 


average of 89 days per month. The 
average daily births then came to 
541.007 — 89. and the deaths in the 


second month of life per 100,000 live 
births were 


2,264 541,007 


414 per 100,000 


00 
Since 96.685 babies out of the cohort 
lived to enter the second month of life, 
the mortality rate (probability of death) 


in that month of age was 
414 96.685 


$28 per 100,006 


The number in the cohort left to enter 


the third month of life was 96.685—414 
96.271. 
The records show that there were 


1.600 deaths in the third month of life 


during May within the 3 year period, 


or an average daily rate of 1,600 = 93. 
In this way, it is found that the deaths 
in the third month of life per 100.000 


live births were: 


1,600 


The mortality rate (probability of 


35 
| 
t 
541,007 
per 1 KOU 
‘ 95 &Y 


death) in the third month of age 
therefore, 283 96,27 294 
100,000. 

The procedure for computing death 
rates for the later months of life then 
continues along the same lines. The 
mortality rate for any specified cause 
at any month of life was computed by 
applying the ratio of deaths from that 
cause to all causes within the month of 
age to the corresponding mortality rate 
from all causes. 

In the assignment of the month of 
birth to infants recorded according to 
month of death and age at death, the 
approximate method set forth above was 
employed, since the “attained age’”’ is 
given in the Census reports only to the 
nearest month. It would be desirable 
for similar studies to be made with more 


Was, 
per 
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exact assignment of the month of | 
if adequate data were obtainable. 


REFERENCES 
ternal Mortality in New JVork 
Fund, 1933, p. 107 
House Conference on Child H 
Fetal and Maternal Morbidity ar 
tality Committee on Prenatal and Mater 
Fred Lyman Adair, M.D., Chairman, p. 27. D 
ton Century, 1933 


ommonwealth 
W hite 
Protection 


Note: The author is indebted to Mo: 
Spiegelman for devising the foregoing 
cedure for the computation of the 
death rates.* Grateful acknowledgment 
also made of the interest and helpful 
of Dr. Alfred J. Lotka and Herbert H. M 


*A closely analogous method of computing 1 
rates by age within the first year of life as 
the Registrar-General of England and Wale 
scribed by Moriyama and Greville in Vital Stati 
Special Reports, Vol. 19, No. 21, p. 399, | 
by the United States Bureau of the Census, N 
10, 1944. 


Rheumatic Fever as a Reportable Disease 


rheumatic fever among the reportable 
diseases. At the present time nine states 


The latest edition of The Control of 
Communicable Diseases,* says that 
“rheumatic fever is not communicable. 
The preceding streptococcal infection 
which precipitates rheumatic fever which 
is communicable has usually subsided 
at the time that rheumatic fever mani- 
fests itself.”’ It says further, * Etiologic 
agent—unknown. Source of infection— 
unknown. Mode of transmission—un- 
known. Susceptibility and immunity— 
unknown.” 

This large unknown area gives point 
to the growing movement to include 


Diseases. 6th ed 
1945 35¢ 


* The Control of Communicable 
American Public Health Association 


~Arizona, California, Illinois, Iowa, 
Maryland, Michigan, Rhode Island, 
Utah, and Wyoming—and the District 
of Columbia require the reporting o! 
rheumatic fever. Of the nine, only three 
are among those with the highest death 
rates from acute rheumatic fever—3 01 
more per 100,000 of 1940 population 
in the 2 year period 1939-1940. Even 
though a death rate is an imperiect 
measure for this condition, which is 
more often disabling than fatal, never 
theless the figures indicate that other 
states may see advantage in making the 
disease reportable. 
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Child Research Clinic. 


oral tissues are peculiarly sensi- 


to nutritional deficiencies and 
ry aberrations. Clinically, the oral 

es are often the first the 

of such deficiencies, particularly 
deficiency is subclinical in nature. 

oral tissues mirror the nutritional 
tus of the body because of two unique 


to show 


racteristics: 


The oral tissues range from the simplest 
is membrane) to the most highly sp 
d tissue (the papillae of the tongue and 
and dentin). There are present, 
hard and soft tissues of both 
connective-tissue origin. \ 
range of responses and types 
ue reactions can therefore be seen at 
In addition, the oral tissues 
onstantly subjected to trauma and irrita 
by mechanical, thermal, and_ bacterial 

and therefore are the first to exhibit 
etlects ot systemic disturbances. 

he oral cavity is an internal cavity of 
body, dark and moist, and lined by a true 
is membrane continuous with the mucosa 
the gastrointestinal tract It receives the 
etions of specialized glands and takes a 
r role in digestion. Yet of all the internal 
ties of the body, it is the only one that 


eadily accessible and easily examined with 


+} 


he aid of highly specialized instruments 


namel 
by side, 
and 
varied 


helial 


one time 


When one has learned the simple 
ilphabet of the oral tissues, he can read 
learly written answer to many of the 
vsteries of the state of nutrition of the 
dy. The oral tissues have been called 
barometer of the state of nutrition 


the body.'| They are even more than 
& paper presented at a Joint Session 
American School Health Association with the 


Nutrition and the 
American Public 
rd Annual 
4, 1944 


Dental Health Sec 
Health Association at the 
Meeting in New York, N. ¥ 


tions 


Nutrition and the Oral Tissues 
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that. The enamel and dentin are kymo- 
graphic, fixed records of the past history 
of the individual. The alveolar bone 
the gingivae, and the tongue reflect the 
present internal status of the body as 
quickly as a_ thermometer reflects the 
temperature. 
of the teeth, the gums, the tongue, the 


The routine examination 


lips, and the saliva at periodic intervals 
is a simple and fairly accurate method 
of checking upon the nutritional status 
of both the child and the adult. 


THE TEETH 

The tissue affected by a given nutri- 
tional deficiency depends upon (a) the 
particular function of that nutritional 
element in the body economy, and (b) 
the specialized nature of the tissue and 
its ability to respond. For -example, 
vitamin D is concerned with calcium 
metabolism, and therefore those tissues 
intimately concerned with calcium me- 
tabolism—the calcified tissues, bone and 
teeth—can be expected to respond early 
to a mild deficiency of vitamin D. 

The type of response of a given tissue 
to a particular deficiency depends a good 
deal upon the stage of development of 
the organ or tissue examined. A young 
growing tissue responds quickly and 
almost violently to even minor changes 
in its food supply or internal environ 
ment, and the effect is 
nently recorded in its structure An 
adult, slowly growing tissue, is affected 


often perma 


to a much lesser degree, while an old 
non-growing tissue cannot respond and 
is therefore unaffected by even severe 
deficiencies. 


The Developing Teeth 


During their 
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forming and calcifying period, the 
enamel and dentin are extremely sus- 
ceptible to even minor variations in 
calcium metabolism (and vitamin D de- 
ficiencies).-. The effects are recorded 
clearly and permanently within the 
structure the enamel and dentin as 
hypocalcifications or, in severe cases, as 


o! 


hypoplasias. 

The period of susceptibility to nutri- 
tional deficiencies begins with the devel- 
opment of the deciduous teeth at about 
4 months in utero and lasts until the 
crowns of the permanent teeth (except 
the third molars) are completed at about 
the 6th year of life. The dentin of the 
roots rarely shows clinical abnormalities 
as a result of dietary deficiencies. 

It would be a mistake assume 
equal susceptibility of the dental issues 
to disturbances in calcium metabolism 
throughout their developmental period. 
Actually, the tissues formed during the 
prenatal period seldom if ever show any 
defects in calcification or formation be- 
cause the developing fetus is a very well 
protected organism.* Even severe mater- 
nal deficiencies do not affect the teeth 
of the growing fetus. 

On the other hand, the period from 
birth to about the end of the Ist year 
is a period during which the enamel, 
dentin, and bone show, in the vast 
majority of cases, severe disturbances 
in calcification. Very minor variations 
in nutrition and in health result not 
only in hypocalcifications, but often 
in enamel hypoplasias. In fact, 85 per 
cent of all enamel hypoplasias occur 
during the Ist year of life—often as 
a result of a relatively mild gastro- 
intestinal upset, dietary incompatability, 
or nutritional deficiency.’ The period 
from 2 to 6 years is a more resistant 
one and disturbances in enamel and 
dentin appear to a much lesser extent. 
After 6 years of age the recording period 
of the enamel is completed (except in 
the third molars). 

The Adult Teeth—The erupted tooth 


to 
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is an adult organ and the enamel 
dentin of the crown are non-gro\ 
tissues. They can therefore no lo: 
be affected directly by any nutrit 

deficiency. Only local or topical fa 
can affect the tooth structure. 1 
injuries are primarily bacterial or p 
cal in origin (caries, erosion). The 

tooth reflects the environment in 
oral cavity (quality of the saliva) 

the physical character of the diet : 

than nutritional indiscretions.* 

The question of calcium withd: 
from the teeth is frequently raised 
cause of a mistaken analogy betw 
teeth and bone. The adult ename! |! 
no vascular supply or cellular m« 
nism to make calcium withdrawal pos- 
sible, as it is in bone.’ The best proof 
of this fact is derived from the {act 
that rats subjected to  parathyroid- 
ectomy and repeated pregnancies 
lactations show severe bone changes and 


destruction but absolutely no effect 


upon the adult enamel and dentin.® In 
man, a similar experiment demons! 

ing the basic difference between bone 
and teeth has been observed in India 


Women suffering from severe osteo- 
malacia show no effects upon the ename! 
and dentin and in addition are relative), 


caries-free.* 


THE ALVEOLAR BONE 

In contrast to the teeth, the alveolar 
bone is an ever changing tissue, con- 
stantly being built up, torn down, and 
rebuilt. Like the teeth, however. 
an excellent index to and reflects cl 
disturbances in calcium metabo! 
Since the use of dental x-rays is 
routine to the dentist as the 1! 
mometer is to the physician, care! 
examination of the alveolar bone 
do much toward the early detectio1 
nutritional deficiencies—even in 
adult. The need for just such criteria 
of assessment for calcium needs in | 
adult has been very well shown 
Youmans.® 
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THE GUMS AND GINGIVAE 
e earliest sign of a frank or sub- 
‘| vitamin C deficiency is often a 
marginal gingivitis with bleed- 
in the slightest trauma. However, 
vingivitis must be clearly distin- 
ed from a purely local gingivitis 
ireful analysis and prophylaxis.” 
normal” level of ascorbic acid 
e blood is not sufficient evidence, 
tself, to exclude a deficiency in the 
ies. In addition, there are many 
inces in which a deficiency may be 
rent only in a single tissue. Such 
calized tissue reaction indicates that 
deficiency is only a relative one, 
minimal amounts of a given food 
ent are present so that, while no 
and typical deficiency state exists, 
irticular tissue using large amounts 
hat element may suffer from an 
il deficiency when subjected to 
Vitamin C is essential to rapid 
nd healing."” Thus the constantly 
matized and irritated gingivae may 
ihe only sign of a latent or sub- 
cal vitamin C deficiency." 
There are also many instances of 
logenous deficiencies in which symp- 
of a nutritional deficiency exist 
pite of an adequate intake. Some- 
es a defect in the absorptive mecha- 
can be discovered (achlorhydria, 
ic disease) and sometimes a defect 
transportation or storage occurs (liver 
age, rat vs. guinea-pig). More 
ently we have begun to realize that 
logenous deficiencies may occur as 
result of the failure of the tissues to 
ze the food elements, all other 
tors being normal.’ 
[hus we are becoming more and more 
re of the necessity for examining 
ecific tissues for clinical signs of nutri- 
il deficiencies rather than depending 
upon the laboratory analysis of 
sample. The work of Kruse 
‘ others using the capillary micro- 
and the slit lamp indicates that 
examination of the gingivae may 


offer a valuable means of clinically 
assessing the utilization of vitamin C 
by the tissues—and therefore the detec- 
tion of subclinical and endogenous 
deficiency states. 


THE TONGUE AND LIPS 

The specialized epithelium on the 
dorsum of the tongue is susceptible to 
even mild deficiencies of the vitamin B 
complex, particularly riboflavin and 
niacin. The capillary network supply- 
ing the fungiform and filiform papillae 
is so affected as to produce a char- 
acteristic glossitis. While the exact 
mechanism involved is still somewhat 
obscure, the clinical stages have been 
clearly described and are readily 
recognized.'*: !* 

Riboflavin deficiency results in a 
magenta-colored, pebbly tongue from 
which the filiform papillae are desqua- 
mated and the fungiform papillae 
engorged.'*» A concomitant cheilosis, 
or maceration and fissuring of the angles 
of the mouth, usually occurs, as well as 
a vascularization of the sclera of the 
eye.'’ The glossitis and cheilosis must 
be distinguished from the - atrophic 
glossitis and pseudo-cheilosis found in 
edentulous persons or in those with 
poorly fitting artificial dentures.’® 

Niacin deficiency results in a char- 
acteristic fiery-red, atrophic, burning 
glossitis.‘® Both the filiform and fungi- 
form papillae are atrophied. The tongue 
may be swollen in the early stages and 
shrunken later. The entire oral-mucosa 
as well as the gingivae often becomes 
reddened and ulcerated. These ulcers 
present a grayish exudate which yields 
rich cultures of Vincent’s organisms. 
This type of infection subsides after 
adequate niacin therapy.*” 

A measurable proportion of the pa- 
tients in the older age groups who 
complain of abnormal oral sensations 
(glossodynia and abnormal taste sensa- 
tions) respond favorably to vitamin B 
complex therapy. 


AMERICAN JOURNAL OF PuBLIC HEALTH 


SALIVA the Cal ific ation Pattern of the Teeth. Am 
Child., 62:33-67 (July 1941 


Water is not often considered a 4. Schour, I., and Sarnat, B. G. Oral M 
dietary factor since it is so plentiful. > JAMA, 12 
However, a deficiency in water intake $. Schour, Isaac. Calcium Metabolism, Pr 
or an aberration in water metabolism 
can certainly have serious consequences. 6. Schour, I., Chandler, S. B., and Tweed 


Changes in Teeth Following Parathyroidectomy 


Phe oral tissues are normally bathed of Different. Perinds of Servival, 


in a watery medium and are quickly Repeated on the 
of the Rat. Am. J. Path. 13, 6:945-970 
affected by a reduction in the flow of — 403; 
saliva. A decrease in the quantity of D 
‘ Jenta aries in Northern India D 
saliva such as occurs in all dehydration = 36-115-122, 143-147 (Mar.), 1944 
8. Youmans, J. B., Patton, E. W., Suttor 
Kern, R., and Steinkamp, R Surveys of 
ing of the tongue. The dry, c vated of Populations. 4. The Vitamin D and Cal 
‘ tion of a Rural Population in Middle 
tongue is an excell nt clinic il in lex 34, 10:1049-1057 (Oct), 
to the state of dehydration of the ). Restarski, J. S., and Pijoan, M 
13. 14 Vitamin C J. Am. Dent. A., 31, 
body. Oct.). 1944 
The significance of changes in the 10. Eddy, W. H., and Dalldorf, G 
= minoses nd ed Williams & Wilkins, 1941 
quality of the saliva merits further in- 1. Krese. H. D. The Ginsivel Menifests 


vestigation and will certainly do much itaminosis C, with Especial Consideratior 
ction of Early Changes by Biomicroscom 
to clarify the relation between systemic sank Mem. Fund Quart., 20, 3:290-323 (July 
factors and dental decay. ?. Di Sant’Agnese, P. A., and Larkin, \ 
Inpairment of Vitamin A Absorption—Intract 

fantile Eczema Pr Soc. Exper. Biol 


ORAL HYGIENE 52 :343-344, 1943 
13. Massler, M., and Schour, I tla 


The physical character of the food — wouth and Adjacent Parts in Health and 
is not a nutritional factor but it i 
an important dietary consideration. The — the Tongue as an Index of Nutritional Det 
New England J. Med., 227:221, 1942 
natural cleansing action of the food is 1S. Jeghers, Harold. Riboflavin Defcie 
an important adjunct to good oral Oral Changes, 257-261. Advances in Interna 
cine, V. 2, Interscience Publishers, Inc., New 
hygiene. The detergent action of the 
food must supplement the toothbrush 16. Jones, H. E., Green, H. F., Armstrong 
ind Chadwick, V. Stomatitis Due to Ribofla 
in preventing the accumulation of food Lancet. 1, 23-720-723 (June 
debris, with subsequent caries and local 17. Sydenstricker, V. P., Sebrell, W. H., ¢ 
oF 99 H. M., and Kruse, H. D The Ocular Mar 
gingivitis.*": Since relatively few indi- Aviboftavinosis. J. 114:2437-2445 
viduals use the toothbrush correctly or 18. Nippert, P. H., and McGinty, A. P 
flavin Deficiency versus Perleche Differentia 
effectively, the physical character of the nosis of Fissuring of the Labial Comissures 
food is an important consideration in 


planning a well balanced diet. Aniacinosis, with Especial Consideration of the 
: tion of Early Changes by Bio-Microscopy if 
Mem. Fund Quart., 20, 3:262-289 (July), 1 
CONCLUSION 20. King, T. D Vincent’s Disease Treated 
Nicotinic Acid. Lancet, 239:32-32, 1940 
Routine examination of the oral 21. Pelzer, R. H. A Study of the Local Oral Fé 
tissues offers a relatively simple and of:_~‘Diet on the Periodontal Tissues and G 
Capillary Structures. J. Am. Dent. A., 7 
fairly accurate index to the state of 
nutrition of the individual. 22. Knighton, Holmes T. Effect of Various I 
and Cleansing Agents on the Elimination of 
ficially Inoculated Yeast from the Mouth J. Am 
Dent. A., 29, 17:2012-2018 (Nov.), 1942. 


states and fevers soon results in a coat- 
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Physical Growth in Childhood and 
Military Fitness” 


ANTONIO CIOCCO, Sc.D. 


nol Publu 


HIS report summarizes certain data 
the Selective Service status of a 
le of men whose stature and weight 
e measured a number of years ago 
en the men attended grade or high 
The purpose of the present 
vsis is simply to learn whether men 
have been disqualified for military 
service differed in childhood physical 
wth from men who have been 

pted. 
The information that can be thus 
iired is pertinent to the solution of 
e of the important problems con- 
ected with school health work. That 
lem concerns the value of observa- 
s on physical growth and their inter- 
etation with reference to health and 
ise. Although it has now become 
widespread practice in schools to 
easure the physical growth of children, 
stature and weight are the two 
sical characteristics generally meas- 
there is evidence of confused 
king as to the significance of varia- 
ns in growth patterns. The confusion 
lue undoubtedly to the inherent com- 
exity of the growth processes and of 
he many factors which influence them. 
king the basis for a correct inter- 
pretation of the results of measure- 
nents, there arises the tendency either 
disregard them or to overemphasize 


on paper presented at a Joint Session of 
Health and Vital Statistics Sections of the 
Public Health Association at the Seventy 


1 Meeting in New York, N. Y., October 4, 


Health Methods, U. S. Publi 


Health Service . Bethesda, Md 


the importance of some one factor, for 
example, nutrition or diseased tonsils, 
on the results. 
that 
required for a solution of this problem, 
and that such 
by continued and periodic observations 


It is well appreciated 
adequate quantitative data are 
data must be obtained 
of the same individuals and by extend 
ing the observations beyond childhood 
The study of which this is a preliminary 
report was undertaken in the light of 
these considerations 


MATERIAL AND METHOD 

The records of stature and weight are 
those collected at Hagerstown, Md., dur 
1923-1927 and 
Public Health 
\ll the measurements were 
May, and the 
observation is the 


ing the school years 
since 1933 by the U.S 
Service. 
taken in the month of 
age at the time of 
age at last birthday calculated as of 
May 1 of the year of 
Only records for white children have 


measurement 


been used. The measuring te hnique has 
been described in detail elsewhere.'> * 

The steps in selecting the sample 
here studied were the following: 


1. From the Hagerstown files were extracted 
the records of all bovs born between 1910 and 


. These records were matched with the list 
of registrants of one of the two Selective 
Service Boards of Washington County 

3. Through the kind 
officials of that Selective Board, in 
formation was obtained about the classifica 
tion of the September 1, 
1943, the date when this study was initiated 


cooperation ol the 


>ervice 


registrants as of 
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FIGURE |. 
BOYS MEASURED IN 1923-27 ACCORDING TO SELECTIVE SERVICE STAT 
SEPTEMBER, 1943 


T T 


FIT FOR MILITARY SERVICE 
DISQUALIFIED FOR MILITARY SERVICE 
MNEFERRED FROM MILITARY SERVICE 


IN POUNDS 


MEAN WEIGHT 


AGE IN YEARS 


All together records were found for the armed services and men not yet in 
12,634 annual weight measurements on © °" September 1, 1943, but classified 1 
boys born between 1910 and 1925, and °°<¢Pted_ for general military service, 

- ‘ 1-A(L), accepted for limited service 
5,122 records of annual stature measure- 2. Disqualified—Men classified in 4-F 
ments. Measurements of stature were 3. Deferred—Men in other classificati 
aN a _— the smaller The school records for the 1,631 Selec- 

Of the above annual measurements 
6,061 records of weight and 2,596 
records of stature concerned boys who 
were not registered at the specific Selec- 
tive Service Board. In this group are 
included boys who died or moved from 
Hagerstown after the measurements 
were taken, or are registered at the other 
board. 

There were found weight and stature 
measurements on 1,631 Selective Service 
registrants. On the basis of the Selective 
Service classification of the date stated 
the registrants have been grouped in the 


tive Service registrants consist of: 4,120 
annual weight and 2,001 annual stature 
measurements on the physically {it 
1,000 weight and 363 stature measuré 
ments on the disqualified; and 1,447 
measurements of weight and 162 of 
stature on the deferred. 

It is a well known fact that for some 
time there has been an upward trend 
in the weight and stature of children 
Since this trend might affect the com 
parability of the above three groups 
the data of all the annual measurements 
have not been combined but are 
following three categories: sidered separately for the following 

three periods: 1923-1927, 1933-1 


1. Physically fit—Men already serving in and 1938 and later. 
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\GHT IN SCHOOL AND SELECTIVE disqualified for military service are just 
SERVICE CLASSIFICATIONS as striking. The data of Table 1 indi- 
lhe weight measurements taken when cate that the former weighed about 2 
three groups of Selective Service Ibs. more than the latter when the 
trants attended grade or high school measurements took place at 11 years of 
hown in Figures 1 to 3 for the three age or earlier; and from 5 to 11 Ibs. 
ds indicated. more when the measurements were taken 
nsidering the measurements taken at 12 years of age and later. 
23-1927 (cf. Figure 1), that is, The differences between the two 
it twenty years before the Selective groups of registrants of the same age 
ce examination, one notes that at are not always statistically significant 
age except 11 years the boys who _ but the consistency in the direction of 
were disqualified for military the differences warrants the conclusion 
ce were lighter on the average than that the boys who were later to be 
boys who passed the physical ex- disqualified for military service were 
nations. Disregarding the boys as a group lighter in weight than the 
ured at 11 years of age, the average boys who eventually qualified for mili- 
erences between fit and disqualified tary service. This is true even of 
; vary from 0.9 Ibs. at 10 years of those measured as long ago as twenty 
to 3.9 Ibs. at 12 years. years before their Selective Service 
\ similar comparison for measure- examination. 
ents taken in 1933-1937, and 1938 Data are also presented regarding the 
| later, reveals differences in the same __ weight in childhood of the men deferred 
ection but they are more marked. and those not now registered at the 
these two series, at every age the specific Selective Service board in 
; who were eventually found fit for Hagerstown. The former reveal that 
tary training were heavier than the the average weight of these boys in 
; who eventually did not qualify. general is somewhat less than although 
\Vhen the three series of measure- close to the averages of the boys who 
ts are combined as shown in Table were found fit in adult years.: This is 
he differences between the boys who to be expected. In the first place, the 
re later accepted and those who were deferred group may be biased by the 


TABLE 1 


Weight (in Pounds) of Hagerstown White Males, Classified by Ace 
Examination and Selective Service Status on September 1, 


Selective Service status, September 1, 1943 


Weight 
-, No. No. 
Standard of Standard of 
deviation boys Mean deviation boys 
64 2 45.8 
7.0 48.8 
8.6 8 54.0 
95 
10.9 
10.1 


39 


85 
144 
199 
201 
179 
195 
152 


118 


& 


pw 


Oe 
wn 


NN Nt 


Mean e at Time of School 
1943 
Vot registered at 
I Delerred 5 tive Service Board 
Weight Weight 
No Vo 
f Standard f Standard ‘ 
t boys Mean deviation boys Mean deviation 
9 45.4 5.3 142 47.2 61 
146 50.2 6.0 $03 $0.4 62 
89 56.3 7.6 525 55.8 75 
40 62.4 8 $72 60.6 84 
86 67.8 12.2 603 67.7 94 
464 74.6 13.2 625 74.0 12.6 
460 g?4 81.3 13.6 645 82.1 14.9 
495 94.4 ] 91.0 17.7 668 93.4 18.3 ; 
490 108.1 103.4 19.1 604 106.8 22.2 
375 120.4 111.9 24.8 476 118.9 21.0 
267 133.4 133.9 14.7 358 130.3 24.1 
220 141.1 140.7 6.0 288 139.1 24.6 
lil 145.8 134.5 15.8 109 144.1 21.5 / 
| 
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FIGURE 2 
BOYS MEASURED IN 1933-37 ACCORDING TO 
SELECTIVE SERVICE STATUS 
SEPTEMBER, 1943 


T 


FIT FOR MILITARY SERVICE 
DISQUALIFIED FOR MILITARY SERVICE 
sreeeeeeeess DEFERRED FROM MILITARY SERVICE 
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AGE IN YEARS 


tendency on the part of boys with one examines the percentage of boys 


accelerated growth to marry earlier and who were disqualified among those w! 
have a family. Secondly, the disquali- deviated by a specified amount [1 
fied would constitute only a minority the average weight for their age. Dat 
in any group of men. As for the boys on this point are summarized in Tab 
not registered in the Hagerstown board, The deviation from the average weight 
they constitute in effect a control group _ is here expressed in terms of the stand- 
and, as would be expected, the mean ard deviation or sigma. The averagt 
weights of this group fall between the weight for each age is the mean of th 
mean weights of the fit and the dis- weights of the physically fit plus 
qualified at nearly every age. disqualified. 
The data shown in Table 2 reveal 
DEVIATION FROM AVERAGE WEIGHT IN principally that: 
CHILDHOOD AND FREQUENCY OF 
1. The percentage of disqualificatior 
DISQUALIFICATION highest among boys whose weight was 
The significance of the above findings than the average by more than 1 sigma. 0 
are perhaps better appreciated when for two extreme age groups with few obs 
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TABLE 2 


Disqualified by Selective Service, Classified by Age 


and by Deviation from Mean Weight of 


his not found In general, among 
whose weight than the 
1 sigma or greater over 5U per cent 
This pr reentage, in 
the 
boys 
a tendency, 


was less 
di jualified 


times rate of dis- 
for all 
though 


toward a decrease 


» be 
onsistent 
of disqualification with increase 
In 7 of the ag 

tage ol rejections is lowest for 
childhood 


1 sigma or gre 


one 


studied, 
the 


abov e 


ore ups 
weight was 
iter 


percentages of disqualifications rela- 


ion irom average weight do not 


ease regularly with increas- 


lhese findings all point to an associa- 
between growth in childhood and 
lopment of physical defects leading 
squalification for military service. 


TABLI 


of Hagerst 


Examination and Selective 


e (in Centimeter 


ess than 10 boys measured 


It can also be inferred that underweight 
more than overweight is associated with 
the development of these defects, and 
that the more the degree of 
underweight the greater are the chances 


marked 


of manifesting those defects. 
STATURE IN CHILDHOOD AND SELECTIVE 
SERVICE CLASSIFICATION 

In Table 3 data are presented on 
stature of boys measured since 1933. 
From this table it appears that for each 
age, with but one exception, the boys 
who later were found fit for military 
service were taller than the *boys who 
were disqualified. The differences are 
in general small, being less than 5 cm 
in most instances and not statistically 
significant in the majority of age groups. 


3 


Vol. 35 931 
ige Group 
Deviation from mean weignt n unit f th tandar 
l or ercater t 20 20 i le greater 
7 4 37 21 7 ‘i 
41 d 22 1s 
38 21 2 l | 
36 15 18 24 l 
28 17 14 ] l : 
5 14 l l 
32 24 14 l 
7 25 12 
7 5 15 15 14 
13 
20 15 14 T 
b 
— 
Veon own White Males, Classified by Age at Time of School 
Selective Service status, Sept nher 7 194 i ‘a 
Physically Fit Disqua! t D rd 2 
Stature Stature Stature Statur 
Siandard or Sf ‘ urd 
Vean iation b tion VW 1 Mean j tion 
s4 137.1 6.6 13 132.2 6.4 ° ; 134.4 f ; 
82 142.2 6.9 11 142.4 6.2 . l 141.1 ( 
l 147.1 7.5 35 142.2 8.1 16 149.7 ¢ 147 ( 
153.4 8.2 57 151.4 4 27 154.4 8.5 7 15 a4 
52 160.0 90 69 156.8 0 2 l¢ 4 l 
19 166.3 8.4 67 162.4 8.7 17 164 7.7 404 164.4 . j 
7 170.1 7 40 166.5 9.8 7 171.1 5. 168.8 8.1 ; 
19 172.8 6.8 35 171.7 7.8 23 173.7 5.8 28 171-6 7.9 ; 
111 173.7 6.5 20 171.2 6.9 11 i¢ 171 
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FIGURE 3. 
BOYS MEASURED SINCE 1938 ACCORDING TO 


SELECTIVE 


SERVICE STATUS 


SEPTEMBER, 1943 
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N 


MEAN WEIGHT IN POUNDS 


— FIT FOR MILITARY SERVICE 
DISQUALIFIED FOR MILITARY SERVICE 
seseceseeses DEFERRED FROM MILITARY SERVICE 


T 


15 
AGE 


However, the consistency in the direc- 
tion of the difference makes it appear 
that the disqualified men as children 
were already differentiated in growth of 
stature from the children who were to 
be found fit for military service. 


DISCUSSION 

The data reveal that in general at 
each age boys who were later disquali- 
fied for military service were on the 
average lighter and shorter than the 
boys who were found qualified. The 
findings are the same whether one com- 
pares the boys measured twenty years 
or only one or two years before being 
examined for military service, although 
the differences are larger for the more 


16 
IN YEARS 


recent periods. Since the final s 
reached by the boys is not known, it ' 
not certain if the observed differences 
in stature and weight indicate only de!a) 
in growth or a smaller adult size. | he 
findings on the boys of age 18 would 
favor the latter conclusion. 

In considering the findings it sh 
be borne in mind that disqualificat 
for underweight constitute only a s! 
percentage of the rejections, and it can 
therefore be presumed that the nun 
of such rejections is not sufficient to | 
duce the observed lower weight of ‘x 
group of disqualified in this sample. |! 
this presumption is tenable then it n 
be inferred that retarded growth is a 
ciated with the other pathological p 
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which eventually led to the dis- 
lification of the men for military 
ce. This inference finds support 
- results of a survey * which found 
hildren with de fects (carious teeth, 
ised tonsils and adenoids, defective 
n, enlarged cervical and submaxil- 
elands) were smaller than children 
ut such defects. The conclusion 
d seem warranted that the measure- 
of growth has a definite value as 
index of physical status in general 
| can be effectively employed as one 
thod of “screening” children with 
ical defects. With reference to this 
it is found also that the per- 
ige of disqualifications was highest 


ig boys who deviated the most in 
- direction of underweight from aver- 

ve weight of their age group. 
fhe simplicity with which accurate 
easurements can be taken and the ease 
with which records can be made and 
kept for comparisons over long periods 


of time are other factors pertinent to the 
use of growth measurements in school 
health work. 

It should be emphasized that although 
the evidence indicates that growth status 
is valuable as an index of physical state, 
retarded growth is not always a sign of 
disease. Instead, the observations on 
growth status should be regarded as are 

physical signs elicited on examina- 
tion of an individual, and the growth 
tatus of the individual should be inte- 
grated with all other physical data be- 

e arriving at a definitive diagnosis. 

The criterion employed to evaluate 
the adult physical status of the boys 
measured is determined by standards 
established for military ‘personnel. It 
is clear that a man disqualified for mili- 
tary service on physical grounds is not 
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necessarily ill or incapacitated for useful 
civilian work. However, the findings 
of this study are not invalidated nor do 
they acquire less importance because the 
disqualifying defects are not fully dis- 
abling or fatal. The disqualified men 
have certain defects and 
ciation has been found between the de- 
velopment of these defects and retarded 
growth in childhood. 

The above findings, taken together 
with similar observations * that certain 
disqualifying defects were already evi- 
dent in childhood, emphasize the im- 
portance of child hygiene work for the 
health and welfare of the population. 
There can be no doubt that the health 
of the child will be reflected in that of 
the adult, and that all efforts which 
increase the physical well-being of chil- 
dren will result in healthier adults. 
However, the possibility of seeking and 
correcting in childhood the roots of 
many adult diseases has not been suffi- 
ciently appreciated in the past. School 
health programs have been initiated 
without a clear conception or definition 
of this main goal and consequently they 
do not receive the required support from 
parents, school and health authorities. 
The results of this study should provide 
a further stimulus to the appraisal of 
school health programs in relation to 
what they aim to do and actually accom- 
plish for the health of children. 
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N July, 1941, a Division of Tuber- 

culosis Control was organized in the 
Memphis and Shelby County Health 
Department, in an effort to intensify the 
program against tuberculosis. This 
paper will present the administrative 
organization of the division together 
with several statistical tables illustrating 
its activities to date. One of the pri- 
mary objectives of the new plan was to 
correlate the work of various official and 
organizations which were 
in the field of 
but were often at 
For in- 
society 


voluntary 
working wholeheartedly 


tuberculosis control, 
cross purposes with each other. 
stance, the local tuberculosis 
had at that time a group of visiting 
nurses who did field work in competi- 
tion with the regular district nurses of 
the health department. There was also 
only somewhat perfunctory codperation 
between the tuberculosis sanatorium and 
the health department, so that neither 
organization could complement the 
work of the other. 

In order for the coérdination to be 
most effective, a unique administrative 
plan was adopted. Several members of 
the staff of the tuberculosis division 
serve in a liaison capacity with other 
groups. The nursing supervisor directs 
a group of generalized staff nurses, and 
serves also as consultant on matters per- 
taining to tuberculosis nursing through- 
out the health department. The x-ray 
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Memphis 


technicians serve both the tubercul 
sanatorium and the field program, 

the director of the tuberculosis divi 
is a regular member of the staff of 
sanatorium. 

Since this plan has been in operatio 
excellent codperation has existed am 
all the organizations concerned 
tuberculosis work. The Shelby Count 
Tuberculosis Society no longer conducts 
a field program. It contributes money 
to the Health Department which is used 
to pay a clerk and a nurse in the tub 
culosis division, and it is also liberal in 
donations for special equipment. Its 
program is now almost entirely limit: 
to educational activities and social sery 
ice, and its work is planned in consul- 
tation with the Health Departm: 
All field nursing is done by the Health 
Department staff. No organization in 
the county is eng: aged in any tubercu- 
losis program without the full knowl- 
edge of the Health Department. 

A definite division of responsibility 
was made between the sanatorium and 
the Health Department, with the lat! 
assuming full responsibility for all indi- 
gent patients before their admission to 
the sanatorium, and after their dis- 
charge, including follow-up exami! 
tions, nursing visits, and treatment. I 
is impossible to confine all infecti 
tuberculous individuals in institut! 
throughout their contagious pel! 
Therefore, tuberculosis control will 
main principally a_ field proble 
even after adequate hospital beds 
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ible. The function of the hospital 
prepare the patients to return to 
Tie ld. 
th the sanatorium and Health De- 
nt so intimately connected, the 
its are under continuous obser- 
from the time of first diagnosis 
ch the period of hospitalization, 
intil the termination of the case, 
by death, removal, or recovery. 
provides a continuity in manage- 
of each case, which is both bene- 
and reassuring to the patients. 
Since we are responsible for all tuber- 
is work that goes on outside the 
torlum, our program is_ twofold, 
case finding, and second, case 
w-up. These will be discussed in 
detail. For convenience in pre- 
tation, the follow-up phase will be 
cribed first. 
No patient is discharged from the 
itorlum without the consent of the 
tor of the tuberculosis control 


livision. All patients are interviewed 


him before they leave the sana- 
rium, and their home management is 


lanned at that time. A patient whose 


nomic station permits is referred to 

physician of his choice for further 
re, and a summary of his treatment 
sent to the physician. At least once 


i year thereafter, a public health nurse 


isked to visit the patient and to re- 
whether or not he has remained 
r treatment. Other than that, our 


ervices are given to these patients only 


en requested by the attending phy- 
in. The indige ont patients are re- 


rred to a tuberculosis division clinic 
r further observation. Pneumothorax 


ll stations have been set up in five 
health centers in the city and 
nty, and clinic sessions are held 
the different places at varying times 
neet the convenience of all the pa- 
nts. The fluoroscopes, instrument 


binets, and other equipment at these 


ll stations were furnished by the 
elby County Tuberculosis Society and 
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were purchased out of Seal Sale funds 

We are now caring for approximately 
100 pneumothorax patients and giving 
about 350 refills monthly. In three 
years of this work there has not been 
a serious accident. Two emergen y ad- 
missions to the sanatorium have been 
necessary, one as a result of traumatic 
collapse in a bilateral case, who was dis- 
charged after four days’ rest. The 
other was for intrapleural hemorrhage, 
presumably from rupture of an ad- 
hesion, which occurred several days 
after a refill. This patient made an 
uneventful recovery also, but his pneu- 
mothorax was discontinued. This 
rather low incidence of complications 


‘we attribute to the excellent condition 


in which these patients are sent to us 
from the sanatorium. There is no time 
limit on occupancy at the sanatorium, 
and patients are kept until their lesions 
are stable enough to be good risks for 
outpatient treatment. No pneumo- 
thoraces are induced in the clinics. We 
consider this to be a hospital procedure. 
The complications which would accom- 
pany the induction of pneumothorax in 
the clinics are apt to result in numerous 
emergency admissions to the sana- 
torium. This would tend to increase 
the crowding in the sanatorium and 
would also lessen the confidence of other 
patients in the procedure. 

There is a constant interchange of 
patients between our clinics and the 
physicians in town who administer 
pneumothorax therapy. Frequently the 
same patient is exchanged several times 
depending on his varying economic 
status. The practitioners in our com- 
munity who are engaged in pneumo- 
thorax work have a liberal interpreta- 
tion of medical indigency. No patients 
are required to make burdensome sac- 
rifices in order to obtain necessary 
treatment. 

Patients who are discharged from the 
hospital without pneumothorax are ex- 
amined in the clinics as often as indi- 
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cated. Instructions for the patient are 
given at the interview which follows 
completion of the examination, and the 
public health nurse in his district is 
given a written record of the instruc- 
tions, together with a recommendation 
for future visits. This procedure is also 
followed for patients who are discovered 
while their disease is inactive, and who 
are held under observation in the 
clinics. 

The case finding program is based 
on a rather extensive x-ray service. The 
division operates an ambulatory unit 
which is equipped to make stereo 4x 5 
n. photofluorographic films and stand- 
ard 14x17 in. chest films. The x-ray 
equipment was furnished by the Shelby 
County Tuberculosis Society. The Mo- 
bile Unit requires 220 volts for opera- 
tion, and special receptacles have been 
provided at strategic locations in the 
city and county. Clinics are held twice 
a day, five days a week. A clinic 
schedule is drawn three months in ad- 
vance and the various stops are visited 
as the population density warrants. 
This mobile unit was placed in opera- 
tion in May, 1942, and has proved quite 
satisfactory. 

A plan of operation of the case find- 
ing services was approved by the local 
medical society before its adoption, and 
has worked without friction. Patients 
are accepted without regard to financial 
status. Some are referred by their phy- 
sicians, and others by the public health 
nurses. Still others come voluntarily 
for examination because of suspicious 
symptoms or family history of disease. 
The films are read and reported within 
one week. Written reports on referred 
patients are mailed to their physicians, 
and oral reports are given to the other 
patients at the clinic. Since the be- 
ginning of the program 19,709 films 
have been made on patients who had 
not been previously diagnosed as tuber- 
culous. This included 17,547 first ex- 
aminations and 2,162 recheck examina- 
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Se pt. : 


tions of previously negative pat 
The x-ray examinations are tabu! 
by a punch card system and the r 
are periodically analyzed and 
This enables us to identify the 
productive groups and to modify 
emphasis accordingly. 

We have prepared several t 
illustrating the findings in our 
examinations. 


TABLE 1 
Results by Age 


X-ray Group 
Number |! 


Positive I 


Number 

Age Groups X-rayed 
15 4,756 
16— 35 10,839 
36- 55 3,404 
56-100 710 


Total 19,709 

Table 1 shows the number of persons 
examined and the number found | 
tive by age groups. We have chos 
these rather large age groups becaus: 
they are significant in regard to treat- 
ment and progress. The number: 
cases found in the group under 15 years 
is, as expected, very small. Purely as 
case finding operation this would be 
unprofitable, but we have found it ad- 
visable to include all the family in ex- 
amining groups of contacts. The 
larger percentage of positive cases in 
the 36 to 55 age group points to this as 
a group which should be more intensely 
surveyed. We expect that fairly large 
percentages of this age group wil! be 
included in our industrial work. Above 
56 years the percentage of positive 
x-rays is large, but the number of indi- 
viduals concerned is rather small. 

We do not know just how productive 
a case finding service should be, but 
our figure of 6.2 per cent appears 
reasonably satisfactory. Too high a 
figure would indicate that selection of 
patients is too rigid, and that numerous 
asymptomatic cases are being over- 
looked, while too low a percentage would 
not be feasible from an _ econo! 
standpoint. 
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TABLE 2 


Comparative Results by Age Groups 


Per cent Per cent 

— of X-rays of Cases 
24.1 7.4 

55.0 48.6 

17.3 32.4 

3.6 11.6 

100.0 100.0 


In Table 2 we have charted the per- 
tage of the x-rays by age group 
nst the percentage of the total num- 

f cases found. It is noted that in 
croup under 15 years, 24 per cent 
ur time was spent to find only 7 
cent of our cases. This chart again 
emphasizes that it is more profitable to 
ine individuals in the upper age 

ip than children. 


TABLE 3 


X-ray Results by Sex and Color 


Number Number Per cent 

nd Sex X-rayed Positive Positive 
Male 5,436 301 5.5 
Female 6,117 362 5.9 
i Male 2,825 258 9.1 
Female 5,331 303 5.7 
Total 19,709 1,224 6.2 


In Table 3 the x-ray results are tabu- 
lated according to the sex and color of 
the individuals examined. It is rather 
surprising that the percentage of posi- 
tive cases in the colored females is 
pproximately the same as that in the 
whites. The colored male percentage is 
considerably higher, but the number 
examined is lower than any other of the 
four groups. 

In 1943, the death rate for Negroes 
in the community was 115 per 100,000, 
while the white death rate was 37.5. It 
is apparent that our case finding is de- 
ficient in the colored race. We are 

bably examining a selected healthy 
group of Negroes. Over a long period 
f years it has been observed in 
Memphis that the Negro response to a 
generalized health program is better 
than the white. This does not hold 
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true for the tuberculosis program. 
Equal opportunities for examinations 
are arranged for Negroes and whites. 
The Negro will come for x-ray exami- 
nation if he does not suspect that he is 
ill. If he has symptoms of tuberculosis 
he will postpone the examination until 
the last possible moment and will 
usually be found to have far advanced 
and bilateral disease. This attitude is 
probably due to the deep-seated belief 
among Negroes that there is no hope 
for recovery once a diagnosis of tuber- 
culosis has been made. We hope that 
a few good results from treatment of 
early cases in Negroes will change this 
attitude. Educational work among the 
Negroes is especially needed. This is 
a field in which the school health pro- 
gram and the voluntary health agencies 
can take a leading part. 


4 


Comparative Results by Sex and Color 


Per cent Per cent 

Sex and Color X-rayed Positive 
White Male 27.6 24.6 
White Female 31.0 29.6 
Colored Male 14.3 21.1 
Colored Female 27.1 24.7 
Total 100.0 100.0 


Table 4 illustrates again the com- 
parative results by percentage accord- 
ing to sex and color. It shows very 
clearly that the colored males consti- 
tute the most fertile field for future 
activity. An industrial survey program 
is being planned which will reach large 
numbers of Negro males at their work. 
This should correct this deficiency in 
the program. 

In Table 5, the 1,224 cases of pul- 
monary tuberculosis have been divided 
by color into stages. Of all cases, 51.9 
per cent were thought to be active 
when discovered. In the white patients 
only 23.8 per cent were classified as far 
advanced and 36.4 per cent were 
minimal. In colored active cases 51.5 
per cent were found far advanced and 
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Stage and Activity by Color 
tive 51.9 Per cent Inactive 18.1 P 
Whi ( red ii ( 
\ Per nt \ Per , \ Per , \ 
Minimal 100 36.4 g 22.4 241 62.3 1 
Moderately Advanced 110 8 o4 1 90 23 4 
Far Advanced 66 5 186 51.5 20 14.5 2 
16 1 100.0 387 1 1 
only 22 per cent minimal. In the in- cludes active and inactive cases, 


active group 62.3 per cent of the whites 
were classified as minimal. 

We have made an effort not to over- 
read these films and have limited our 
diagnoses to those persons in whom 
sufficient x-ray evidence is present to 
warrant further observation. Small 
linear fibrotic areas and increases in 
lung markings are usually noted in the 
interpretation of the film, but are not 
considered diagnostic. 

There has been only one instance in 
which a definite lesion is known to have 
been missed. This was a contact who 
was examined and reported negative. 
On reéxamination 3 months later, a 
moderately advanced lesion was present. 
When his original film was reviewed, a 


minimal lesion could be seen and 
should have been diagnosed. 

TABLE 6 

X-ray Results by Sources 

Number Number Per cent 
Source X-rayed Positive Positive 
Contacts 5.8905 409 7.0 
Suspects 6,601 603 9.1 
High School Students 2,936 4 0.1 


Med. Students and 
Nurses 729 2 0.3 


Prenatals 1.022 21 2.1 
Penal Farm and 
Isolation Hosp 1,052 35 3.3 
Misc ellaneous 1,474 150 10.0 
Total 19,709 1,224 6.2 


The x-ray results are tabulated by 
classification of patients. Contacts are 
defined as persons who have been in 
more than casual association with a 


This in- 


known case of tuberculosis. 


includes household contacts 
visiting contacts. Persons who are 

by their physicians are listed as 
pects unless a definite diagnosis 
been made, in which case they ar 
included in the case finding figures 
People who voluntarily come to 
clinic and those sent by the publ 
health nurse because of symptoms sus- 
picious for tuberculosis are also classi- 
fied as suspects. 

The high school students were men 
bers of the 11th and 12th grades 
They were examined as part of an in- 
tensive health program put on in that 
group by the Health Department. Th 
medical students and nurses attended 
the University of Tennessee Schoo! 
Medicine and were examined ever, 
months throughout their course of 
study. The prenatal patients were in 
attendance at the Health Department 
Prenatal Clinics. The Penal Farm 
group consists of short-term convicts at 
the county farm, and they are grouped 
with girls who were sent to the West 
Tennessee Isolation Hospital for vene- 
real disease. The miscellaneous group 
includes draftees who were rejected at 
the induction stations, the Health De- 
partment personnel who are x-rayed 
yearly, and several small groups ol 
workers who were examined before our 
industrial program was started. 

It will be noted that the contacts 
were 7 per cent positive. This is con- 
siderably lower than has been reported 
in studies by the Tennessee State 
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ith Department, but they were con- 
ned with contacts to sputum-positive 
es only. The suspects are 9 per cent 
tive. All of this group have symp- 

which are suspicious for tubercu- 
: and one would expect a higher per- 
The 10 per 
‘» the miscellaneous group is a re- 


ge of p sitive cases. 


on of the rejected draftees, many 
whom were previously diagnosed. 
rhe high school students are no 
x-raved routinely. We 
tituted a small-scale industrial pro- 


have 


devoting one day each week to 
survey of employees of war plants. 
This work is expected to increase the 
her of colored males and of older 
dividuals. 
rhe percentage of positive medical 
lents and nurses is unexpectedly low 
we make no attempt to explain this. 
We think that the prenatal group is 
worthy of continued examination even 
eh the yield is small. since these 
of life 
vs have large groups of contacts. 
lhe Penal Farm and Isolation Hos- 
tal individuals are a group which is 
itly refractory and whose examina- 
n would be unlikely on a voluntary 
basis. We expected a higher incidence 
f tuberculosis in these people and again 
we make no attempt to explain the 
1] number found. 
We have recently required x-ray ex- 
ination of health 
rds. These cards are used principally 


en in the productive age 


applicants for 


domestic servants, and are required 
the housewives before the servants 
re employed. We will gradually cover 


039 


a large proportion of the Negro females 
in the community by this progran 


om parative 


Table 7 is an evaluation of the cases 


various 


found for the time spent in 


groups. The suspects do not include 
any persons with known contact to 


tuberculosis. Despite this, almost half 
the cases were found among suspects. 

In Table 8 the 636 active cases are 
tabulated according to the stage of the 
disease and the classification of patients. 
Among the contacts 38.4 per cent were 
minimal and only 27.4 per cent far ad- 
vanced. Among the suspects, over half 
were far advanced and only 17.5 per 
cent were minimal. This indicates that 
people who are sick will postpone ex- 
amination of the chest until a large 
majority of them are far advanced. 
Among the other group of individuals 
the cases found were so small as to be 
insignificant if taken separately They 
were, therefore, lumped together and 
the stages run comparable to those 
found in the contacts. 

The 1943 was the first 


plete year of full-scale operation of the 


year com- 


program, and the cost for that year was 


8 


Stage of Active Cases by Sources 


Contacts 

No Per cent 

M 4 
Advanced 75 34 


r ed 60 27.4 


Suspects Or; 
\ Per nt \ } \ Per nt 
$6 17.8 1 ; 
86 27 4 4 
315 


| 
Results by Source 
onta 
Med. St t N : 
Prenat 
Penal Fa and | H 
Total 219 100.0 


4 
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$12,234.13 including salaries, allow- 
ances, material, supplies, and deprecia- 
tion on equipment. No attempt was 
made to allocate this expense to the 
component parts of the program, but it 
was all figured on a cost per film, and 
cost per case basis. This amounts to 
$1.50 for each x-ray examination, and 
$39.72 for each new active case found. 
The total cost of the tuberculosis pro- 
gram was 2.48 per cent of the Health 
Department budget for 1943. 


SUMMARY 
The organization of the Division of 
Tuberculosis Control in the Memphis 
and Shelby County Department of Pub- 
lic Health has been presented in detail 
together with statistical tables illus- 
trating its operation and results to date. 

The salient features of this plan are: 
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1. The community-wide organization 
prestige of the Health Department are ut 
for work in tuberculosis control 

2. All work in the field of tuberculo 
coérdinated through a single administ: 
office. 

3. Codperation with voluntary agenci: 
practised is mutually beneficial and pr: 
duplication of effort. 

4. The field program assumes responsi! 
for management of the indigent patient 
all times except during their period of 
pitalization. 

5. There is absolute confidence and mut 
understanding in dealing with the pr 
practitioners of medicine in the comm 

6. Modern advances in equipment and j 
methods are adopted as soon as they can be 
adapted to the local needs. 

7. The case finding program is chan 
local experience indicates the direction 
such modification. 

8. This program is carried out for a re! 


tively small proportion of the expenditure for 


public health purposes. 
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Biochemical Methods in 
Nutritional Surveys * 


OTTO A. BESSEY, Pu.D., anp OLIVER H. LOWRY, Pu.D., M.D. 


Division of Nutrition and Physiology, The Public Health Research Institute 
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HAT there is a relation between 
nutritional status and growth, de- 
pment, and general health at many 
els of nutrition is an accepted and 
established fact. However, the 
exact quantitative relation between the 
ious levels of nutrition and the de- 

; of health is not so clear. 
Except for those levels of nourishment 
w that obvious signs and symptoms 
deficiency disease result, it is diffi- 
to measure nutritional status. Like- 
except in cases of severe malnutri- 
it is not easy to evaluate the influ- 
of nutrition on health. The two 
t important needs in the field of 

blic health nutrition are: 


ence 


1. The development of more practical and 
1ate methods for the evaluation of nutri- 
| status 

The acquirement of accurate knowledge 
rning the influence of nutrition on health 
ll levels of nourishment 


hese two needs are not independent. 
It will be necessary to find adequate 
methods of measuring nutritional status 
1 large groups of people before com- 
letely satisfactory and applicable 
knowledge concerning the relation of 
nutrition to health can be obtained. 

There exists considerable evidence, 


Based on a paper presented at a Joint Session of 
Vital Statistics and Food and Nutrition Sections of 
American Public Health Association at the Seventy- 
| Annual Meeting in New York, N. Y., October 3, 


derived both from studies with experi- 
mental animals and from observations 
on man, which indicates that there is a 
distinct difference between the level of 
nutrition just adequate to prevent ob- 
vious signs and symptoms of malnour- 
ishment and that level which will sup- 
port the maximum growth, develop- 
ment, and general health potentialities. 
This evidence has been recently re- 
viewed in a bulletin published by the 
National Research Council! and need 
not be repeated here. However, it 
should be pointed out that the farmer 
has been convinced of the importance 
of this difference between “ just ade- 
quate” and “optimum nutrition ” for 
some years. An increased biological 
efficiency, as reflected in superior pro- 
duction of eggs, milk, wool, meat— 
tangible results which can be evaluated 
in dollars—makes a convincing demon- 
stration of the benefits to be derived 
from optimum nutrition as compared 
with “just adequate” nutrition under 
like circumstances. It seems reasonable 
that man would likewise derive addi- 
tional benefits by better nourishment— 
which, in turn, would become evident 
in the form of better health perform- 
ance. The limited observations on man 
indicate this to be true; however, pres- 
ent knowledge is scant and insufficiently 
quantitative. There is great need for 


well controlled, long-term observations 
on the health performance of large 
[941] 
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groups of subjects which, in so far as 
possible, differ only in level of nutrition. 

Such a study would be indeed a large 
and ambitious undertaking. But it 
seems unlikely that a completely satis- 
factory answer to the problem of the 
relationship of nutrition to health in 
man will be found by other methods. 
It must admitted, of that 

strong, indirect or incomplete evidence 
there is 


be course, 
is often convincing in itself if 
enough of it. 

There are several methods of ap- 
proach to the problem of methods for 
evaluating nutritional status. There 
are the dietary history methods used to 
determine what the subject has been 
consuming in terms of dietary essen- 
tials: the clinical methods based on ob- 
servations of signs and symptoms of 
deficiencies; and, finally, there are 
laboratory methods used to measure 
some physiological function relating to 
nutrition, or the concentration of the 
various dietary essentials present in 
body fluids. All of these methods, when 
properly used, have contributed and 
will, undoubtedly, continue to contribute 
to the problem of measuring nutritional 
status. The method or methods of 
choice for any one investigation should, 
of course, be greatly influenced by the 
particular conditions. In some cases, 
dietary histories will yield information 
of sufficient reliability and scope to 
serve the purpose. In other cases, care- 
ful clinical studies will be found most 
suitable, perhaps using laboratory 
methods for confirmation. In other 
words, the best use of those methods 
now available depends upon a thorough 
knowledge of the strong and weak points 
of each of the methods and good judg- 
ment as to the circumstances under 
which they can be applied to obtain re- 
liable results. The wrong application 
of a reliable method will yield unreliable 
results just as certainly as the use of 
faulty methods. 

In the present state of development 


or HEALTH Sept., 1 
of this subject, it is not easy to deter 
mine the nutritional level of individ 
or groups even by the use of all 
methods mentioned Alth 
limited amounts of useful data are | 
obtained and steady progress is ly 
made in connection with this pro! 


above. 


it is obvious that methods must ly 
greatly improved before a really satis. 
factory procedure will become availab| 
for use on a large scale. The present 


methods are reliable, at best, only 
the hands of experts. Such diag 
procedures are thus useful only in co 
nection with well planned investig 
tions, they cannot be thought of as nea: 
ing the stage where they can be used 
in the way that serological tests, such 
as the Wassermann test, etc., 
used. 

In a general way, the concentrations 
of many of the nutritive 
(minerals, vitamins, proteins) in the 
blood, urine and other body fluids r 
flect the recent dietary intake of thes 
substances. This fact is the 
a number of chemical procedures for 
measuring nutritional status. Meth 
are now available for the determination 
of several of the vitamins in the 


are now 


essentials 


basis 


fluids (vitamin A, thiamine, ascor! 
acid, riboflavin, nicotinic acid). In the 
hands of skilled analysts these will 


yield reliable data in so far as the p 
technical procedure of analysis of 
fluids and tissues is concerned. How- 
ever, these methods need to be made 
more practical. They usually requir 
large specimens, and the often laborious 
and technical nature of the procedures 
limit the number of determinations 
which can be conveniently carried out 
Another serious handicap in the us 
these methods is the lack of the know!- 
edge necessary for interpretation of the 
analysis in terms of the nutritive stat 
of the individual. Although there is in 
general a correlation between dietary 
intake and concentration in the blood 
and other body fluids, there are other 


- 
Phe 
ae 
4 
: 


ot 


rs which also influence the concen- 

tion. In addition, the concentration 
es not usually bear a linear relation- 
to dietary intake. These facts 

the scope of usefulness of chemi- 
methods, because the methods may 

be safely used under conditions 

ch exclude the influence of the dis- 
ng factors. This limitation un- 
ibtedly will be greatly reduced with 
ther understanding of the physiology 
biochemistry of the vitamins, sub- 

ts which require extensive investiga- 
rhe rapidly growing realization that 
trition plays a very important role in 
ith has frequently led to haste in 
ng to apply the knowledge gained 
from animal studies and the laboratory 
to man. Furthermore, there has been 
a demand for technical methods and 
their use before there has been sufficient 
time and opportunity to develop sound, 
well tested, and practical procedures. 
Some of the disappointment resulting 
from the use of chemical methods arises 

m a lack of understanding of the 
care with which any chemical method 
nust be used in order to yield reliable 
Unless the analyses are per- 
formed under the supervision of some- 
one who thoroughly understands the 
pitfalls of the method, one cannot have 
confidence in the results. The litera- 
ture contains many examples of surveys 
which are useless because of the lack of 
ittention to this point. 

Some of the difficulties in the use of 
chemical methods for nutrition surveys 
have been indicated above. What can 
be done about these ditficulties? 

here is a real need for the develop- 
ment of analytical methods which can 
be applied to large population groups 
without the difficulties now encountered. 
Collection of blood samples by veni- 
puncture, tolerance tests requiring sev- 
eral specimens, or urine collections over 
a prolonged period are not practical 
procedures for large group investigation. 


results. 
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Such procedures are laborious, time- 
consuming, require too much equipment 
in the field, and cause too much dis- 
traction and too many problems in ob- 
taining the specimens. 

Recently we have been interested in 
trying to develop microchemical pro- 
cedures whereby very small samples 
of blood and other tissues could be 
analyzed for the nutritive 
essentials. There would be many ad- 
vantages to such 
cially if finger-tip blood were sufficient, 
Of course, the use of such methods 
would not circumvent the many prob- 
lems of interpretation which have been 
raised, but, with such techniques avail- 
able, certain group studies and animal 
experiments which are needed for clari- 
fication of physiologic aspects of the 
problem would also more 
feasible. 

Theoretically, there is no reason why 
blood analysis for the nutritive essen- 
tials cannot be done on very small speci- 
mens without loss of precision. The 
problem simply requires the develop- 
ment of the proper new tools for such 
small volume operations. We now have 
in use in our laboratory micro methods 
for seven of the nutritive essentials or 
their corresponding tissue derivatives. 
These methods have been thoroughly 
tested for reproducibility and accuracy 


various 


proc edures, espe- 


become 


against the usual macro methods and 
by other standards, and are very satis- 
factory in this respect. They have also 
had a limited field test on about 1,000 
subjects, which demonstrated the sim- 
plicity of obtaining and _ preserving 
specimens, and the rate at which the 
determinations done. All 
seven determinations which consist of 


could be 


vitamin A, carotene, ascorbic acid, ribo- 
flavin, serum protein, hemoglobin, and 
phosphatase can be done on two or three 
drops (0.1 ml.) of blood. Details of 
the methods and proof of their relia- 
bility will be included in a series of 
papers which are currently being pre- 
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pared for 


quots of the 


(Roe). 


the ascorbic 


FREQUENCY 


30 


PERCENT OF* CHILDREN = 


would like to describe briefly some of 
the procedures, the tools used, and the 
time involved. 

Blood is collected from the finger tip 
into two capillary tubes, 50 cu. mm. in 
each. One tube contains an anticoagu- 
lant, heparin, while the blood in the 
other tube is allowed to clot. 
are closed with wax and returned to 
the laboratory for analysis. Two people 
can collect about 25 specimens per hour. 
In the laboratory the tubes are centri- 
fuged, and by use of special pipettes, ali- 


removed for analysis. 
microconstriction pipettes, volumes as 
small as 2—3 cu. mm. can be measured 
quickly and accurately to +-0.5 per cent. 

Ten cu. mm. of serum are removed 
for an ascorbic acid analysis by use of 
the dinitrophenyl hydrazine reaction 
After preparation of a filtrate 
of the serum, a color proportional to 


by the addition of the appropriate re- 
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publication. However, I agents. The intensity of the color js 
measured in a Beckman spectrophotom- 
eter by the use of a special optical cel! 
which requires only 30 cu. mm. volume 
One technician can do about 50 deter- 
minations a day. 

Three cu. mm. of serum are rem 
for a phosphatase determination by a 
newly developed method. In this 
method the serum is incubated 30 min- 
utes at 37° C. with 50 cu. mm. of re- 
agent, sodium hydroxide is added, and 
the intensity of yellew color which de- 
velops is read in a microcell in a photo- 
electric colorimeter. One techn 
can do about 100-200 determinations 
a day. 

Two to 5 cu. mm. of serum ar 
quired to measure the serum prot: 
by the use of the Linderstrém-Lang 
gradient tube. One technician can <i 
150-200 determinations a day. 

Vitamin A and carotene are meas 
on 35 cu. mm. of plasma after sap 
cation and extraction of these substances 
into immiscible solvents. In the sj» 


ved 


The tubes 


various blood elements are 


With special 


e- 


acid content is developed 


FIGURE 1 — ASCORBIC ACID 
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HEMOGLOBIN — GRAMS / 100 mi 


ro-optical cells used for ascorbic 

the absorption of carotene at 

ma is measured. Likewise, the 

rption at 328 mp is measured. The 

min A is then destroyed. by irradia- 

at a selected wave length of ultra- 

violet light, and the difference between 

1 new measurement at 328 mp» and the 

nal measurement allows one to 
calculate the vitamin A. 

Riboflavin is determined on 15 cu. 
mm. of red blood cells. This is done 
'y measurement of the rate of acid pro- 
duction by Lactobacillus casei in a 
medium in which riboflavin is the limit- 
ing nutritional factor for the bacteria. 
[his method, previously developed by 
others, has been adapted to a micro 
scale. 

Hemoglobin is measured on 10 cu. 
mm. of whole blood after dilution by 
light absorption in a_ photoelectric 
colorimeter. 

[hese microchemical techniques offer 

idvantage not only in regard to the 
problem of procurement of specimens, 
but also in the rate at which the deter- 
minations can be performed. It should 
be pointed out that for some methods, 
instruments are used which cannot be 


13 


carried into the field. However, with 
present-day transportation methods, it 
is no longer necessary to plan to do all 
determinations in the field. One of us 
(O. H. L.) used the above described 
micro methods as part of a survey 
in Newfoundland. kit  weigh- 
ing less than 100 pounds was all that 
was required in the field. Some deter- 
minations were made there, while other 
specimens were prepared for shipment 
in dry ice to the laboratory. Several 
weeks elapsed before certain determina- 
tions were done. This is made possible 
by preserving the specimen by freezing. 

We are also using the micro methods 
for certain experimental studies on the 
physiology and biochemistry of the 
vitamins. Sufficient blood can be ob- 
tained repeatedly from a small experi- 
mental animal (i.e., 50 gm. rat) for 
analysis, whereas previously it was nec- 
essary to use pooled specimens from 
several animals in order to have suf- 
ficient material. Micro methods are of 


distinct advantage in studies of this 
type. 

A full report on the results of the 
surveys in which the micro methods 
have been used is being prepared for 
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publication and, therefore, only a brief 
comment on this material will be made 
here. The analyses of large numbers 
of specimens offered no difficulties and 
proceeded with good economy of time. 
Likewise, the precision of analysis under 
such circumstances was satisfactory. 
Figures 1 and 2 summarize the results 
of determinations of ascorbic acid and 
hemoglobin on three groups of New 
York school children (A, B, and C) 
of different economic backgrounds, and 
illustrate how the methods can be used 
for group studies. Each group numbered 
about 75. Group A came from a high 
economic area of the city, group C from 
a very low economic area, and group B 
from an area of intermediate economic 
circumstances. The points on the ver- 
tical lines show the percentages of each 
particular group which had analytical 
values falling in the zone indicated by 
the figure at the base of the line; i.e., in 
Figure 1, 60 per cent of group A had 
plasma ascorbic acid levels of 1.5-2.0 
mg. per cent while only 5 per cent of 
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those in group C had ascorbic 
values in the same range. Alth 
there were no children in group A | 
ing an analysis below 0.4 mg. per cent 
(considered a subnormal level) 
were 25 per cent of the childre: 
group C below this level. It will bl 
noted that a like distribution is 
found for the hemoglobin deter 
tions. 

It is quite evident that there 
measurable differences in the nutritiona! 
status of these groups. What these dif- 
ferences mean in terms of hea!th 
of course, another problem. In this 
phase of the work the objective was 
to develop simple, practical, reliab! 
chemical methods which would be help- 
ful in measuring the nutritional status 
of large groups of children. We fee! 
that a step in that direction has been 


made. 
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Medical Cooperation with the Fort 
Greene Industrial Health Committee’ 


CHARLES F. McCARTY, M.D. 


Director, Medical Activities, Kings County Medical Society, Brooklyn, N. Y. 


HE Fort Greene Industrial Health 
Committee is a codperative venture 
many agencies, and my part in this 
sram is to describe the place of 
vanized medicine in this committee. 
Without the wholehearted support of 
inagement, both its financial support 
| its assistance in forming Health and 
Safety Committees, we could not exist. 
Without the support and stimulation 
which we receive from labor and from 
ill workers, we could not obtain results. 
rhe New York City Department of 
Health, through Commissioner Stebbins 
and Dr. Landes, has been our guide and 
sponsor. They have given us quarters 
our office and they have helped us 
not only with advice but with materiel 
ind with personnel in every way pos- 
ble. The local and national health and 
social agencies have also played a large 
it in this work. 
For many years, the Medical Society 
the County of Kings has been par- 
larly interested in teaching health to 
he general public. Members of our So- 
ciety have given lectures on all types 
of health subjects before Parent-Teacher 
Associations, Mothers’ Clubs, Union 
meetings, etc. We also have given one 
or more radio talks or radio dramatiza- 
tions on health subjects weekly. In 
1943 we were forced to discontinue 
nuch of this work because over 40 per 


* Based on a paper presented at a Joint Session 

Industrial Hygiene, Public Health Education, 
nd Public Health Nursing Sections of the American 
Public Health Association at the Seventy-third Annual 
M g in New York, N. Y., October 5, 1944 


cent of the doctors in Brooklyn were 
in service and the others were busy with 
Although we 
were unable to give as many health talks 
to the laity as we 
years, it did not mean that our Public 
Health Committee or 
Minora had lost interest in public health 
education. In 1941, our County Society 
established a Committee on Industrial 
Health with Dr. Irving Gray as Chair- 
man. 
industrial medicine which was attended 
by about 80 physicians. To the best 
of our knowledge, this was the first 
course of its type ever given by a county 
society. The following year, the Long 
Island College of Medicine inaugurated 
its course on industrial 
we felt that it was no longer necessary 
for us to continue this work. 

As Director of Medical Activities of 
the Medical Society of the County of 
Kings, I was asked to act as Secretary 
of the Fort Greene Industrial Health 
Committee and, later, to help with the 
organization of its work. This request 
received the unanimous approval of the 
Comitia Minora, the governing body of 
our Society. 

It is planned that the work of the 
Fort Greene Industrial Health Com- 
mittee be carried on through local 
Health and Safety Committees in each 
of the participating firms. Dr. Landes 


hospital and other work. 
had been doing for 


our Comitia 


This committee gave a course on 


medicine, and 


and I, or either of us, have met with 
a great many Health and Safety Com- 
mittees, or with representatives of firms 
[947] 
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located in the Fort Greene area of 
Brooklyn, and have found that not only 
is management enthusiastic for our pro- 
gram, but the workers themselves are 
interested in health education. A typi- 

cal Health and Safety Committee in a 
plant or store consists of a representa- 
tive from management—usually the per- 
sonnel director—representatives of the 
medical department—when the firm has 
such a department—and representatives 
from each group of employees; i-., 
union representatives, supervisory staff, 
office staff, sales people, mechanics, 
maintenance departments, etc. On the 
whole, the firm physicians and nurses 
have been very enthusiastic and very 
helpful about our work. 

These committees are expected to 
meet at regular intervals and discuss 
the health problems with that particular 
plant and store and to plan for the 
health education of the workers in the 
plant. 

The Industrial Health Committee has 
engaged the services of a_ full-time, 
trained health educator whose prime 
duty it will be to see that these com- 
mittees are organized and that they 
function. 

We are planning an Institute for 
health and safety committee advisers. 
This Institute will be under the direc- 
tion of Henry Ockerman of the Zurich 
Insurance Company, who has had a 
large experience in the organization and 
training of similar committees for his 
company. It is expected that this Insti- 
tute will be attended by workers from 
the various coéperating health and so- 
cial agencies, and that each worker will, 
after attending the Institute, assume 
the direction of one or more plant 
Health and Safety Committees. The 
health educator of the Fort Greene In- 
dustrial Health Committee will always 
be on call to assist with the organiza- 
tion of these committees and to give 
them advice in the planning of their 
programs. 
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We have endeavored to locate the 
sources of material available for the use 
of these committees in carrying out thei; 


program, and find that there are not 
many films available on health subjects 
which are suitable for lay audiences, 
For this reason, we welcome the idea 


of the health films which Dr. Landes has 
described to you.* 

We also find that many pamp! 
and posters which have been available 
in the past can no longer be obtained 
If we are properly to carry out this pro- 
gram of health education, the committee 
will probably be obliged to produce 
many additional pamphlets and leaflets 
on health subjects. 

The Industrial Health Committee is 
planning to offer to the local committees 
from two to four health subjects 
month as educational material. The 
Industrial Health Committee will »: 
vide speakers, posters, movies, and 
pamphlets as desired by the local 
mittees on these subjects, and the sub- 
jects will follow, as nearly possible, the 
subject matter of the current tabloid 

The movies or talks are to be given 
during the lunch hour, after work, 
time assigned by the company, or at 
union meetings. We are at present pre 
pared to give talks on any medica! or 
health subject which is requested, and 
movies and pamphlets on colds and 
pneumonia, tuberculosis, appendicitis, 
venereal disease, safety, cancer, and 
many others. 

The Fort Greene District of Brooklyn 
is largely industrial, containing a few 
large industries, but they probably have 
more diverse small industries, many of 
which are directly engaged in war work, 
than any other similar number of square 
miles in the world. 

Each of these industries has its own 
individual health problems. In many 
of the industries, most of the employees 


lets 


on 


* Landes, Jacob. H. Plan of the — Greene Indus 
trial Hygiene Committee, AJ.P.H., 35, 6:602 (June 
1945. 
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me firms, 


35 Fort GREENE COMMITTEE 


women. Many of the women em- 
d in the candy industry, for in- 
e. are married and have small chil- 
In some of the others a large 
ber of young girls are employed. 
me small factories nearly all of the 
yees are older men who are skilled 
hanics. The health problems in 
various plants, stores, and fac- 

s, differ greatly. The laundry 
er and the department store clerk 
different health hazards, as do the 
ers manufacturing heavy machinery 
those manufacturing light springs. 
der that the Fort Greene Indus- 

| Health Committee can be of value 
|| workers in the area, its program 
be fitted to the individual needs 
the employees in each participating 
Our first definite venture in health 
ition for the worker while on the 
was the tabloid, “ Here’s To Your 


ealth.” This tabloid is published twice 


nth and is distributed to each em- 
yee in the codperating firms. In 
this tabloid is distributed 
the plant paper, and in others, it is 
buted by the guards. 


During a recent month, we were led 


tn 
h ive 


} 
au 


re 


cist 


believe that employees of codperating 
s were not reading the tabloid and, 


r this reason, we sent letters to fifteen 


perating firms asking whether they 
ld be willing to sample about 5 per 
of their employees as to the em- 
ees’ reactions to the tabloid. Ten 
s stated that they would be willing 
ike the survey and to date replies 
been received from six of these 
s. We find from this that in the 
s where the survey has been con- 
ted, 86 per cent of the employees 
ive the tabloid. Of these, 91 per 
| state that they read it, 48 per cent 
it home to their families and their 
ilies read it, and 82 per cent feel that 
of real value. A few of the criti- 
s which we received are as follows: 


“ Causes of various ailments stressed, but not 
gh preventive or treatment explanations.” 
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“I think a short article in each issue about 
some medical development would be interest- 


ing—say Rh Factor, Penicillin, or something 
of the sort.” 
“ Seasonal subjects could be stressed with 
each issue, along with one 
“ Physical benefits of exercises explained.” 


“ Longer and more scientific articles.” 


general item.” 


“ More facts on diets—reducing, gaining, and 
energy-building.” 

“ More question and answer columns.” 

“More specific information on health and 
disease.” 

“Encourage contributions by readers.” 


The Industrial Health Committee has 
made plans by which x-rays may 
taken of all employee s in each codperat- 
ing firm. In firms having 100 or more 
employees, these x-rays will be made on 
the job by the Industrial Health Com- 
mittee through the Brooklyn Tubercu- 
losis and Health Association. These 
films will be read by physicians ap- 
proved by Brooklyn roentgenologists, 
and the follow-up of suspicious cases 
and complete diagnosis will be made 
by the New York City Department of 
Health. In individual cases or in small 
firms, the x-rays will be taken either 
at the offices of the Brooklyn Tuber- 
culosis and Health Association or in the 
Fort Greene Health Center. The In- 
dustrial Health Committee will report 
to the firm physician and to the em- 
ployee all cases in which these films are 
negative. On those films which show 
pulmonary tuberculosis which is con- 
tagious, or pulmonary tuberculosis in 
which the employee should not work 
or should have his job changed, a 
report will be made to the employee, 
the firm physician, and to the employee's 
physician. 

The Industrial Health Committee, 
through the information service of the 
Medical Society of the County of Kings, 
will inform any employee in need of 
medical care as to where he can obtain 
the services of a general practitioner or 
a specialist in his neighborhood, or, if 
he cannot afford to pay for these serv- 
ices, he will be informed as to free 


be 
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services available. The Medical So- 
ciety receives, at present, an average of 
twenty requests per day for information 
concerning where persons may receive 
medical care. 

Dr. Landes mentioned the fact that in 
many of the firms which we have visited 
management is interested in planning 
for some type of medical service. All 
of the members of the committee feel 
that health education of the worker is 
not enough, and that medical care for 
the worker on the job and health ad- 
vice in individual cases, must be made 
available. This advice and care should 
be given by doctors and nurses trained 
in industrial medicine and informed as 
to the needs of the individual plant. 
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The committee hopes that as soon as 
enough doctors return from the Army 
and Navy, we will be able to plan a 
medical service for small industry, to 
be paid for by industry on an hourly 
basis. The committee does not feel that 
medical problems or medical care not 
related to the employee while he is work- 
ing are its function, but that home and 
hospital medical care are the functions 
of others. 

It is my belief that with the support 
which we are receiving from manage- 
ment, from labor, from the Health De- 
partment, from the volunteer agencies, 
and from the medical profession, this 
venture in the education of the worker 
on the job will be a success. 


More Official Approval of the Control of 
Communicable Diseases 


With the second large printing of 
The Control of Communicable Diseases 
Sixth Edition, UNRRA’s approval is 
added to the list of official acceptances 
of this important Report. 

Its copyright page now carries, with 


the permission of the agencies involved 
the fact that it is official with the U. S. 


Public Health Service and the U. S. 
Navy; has been approved in principle 
by the Surgeon General, U. S. Army; 
that the text of many of the diseases 
was prepared in agreement with repre- 
sentatives of the Medical Staff of the 
British Ministry of Health; that it has 
been recommended for adoption as an 
official statement by the National 
Health Administration of China: and 
that its epidemiologic information has 
been approved for distribution to the 
staff of UNRRA. 

Ten state and three city health de- 
partments have adopted the Report and 
are distributing it over their imprints. 
In six states and as many cities, it is 
under consideration for adoption. 

Chile is the first of the South Ameri- 


can countries to accept it, with others 
soon to follow. 

In Canada, the Dominion Council of 
Health has resolved “ that the Federal 
Department of National Health and 
Welfare secure a sufficient quantity of 
the new publication for fairly wide dis- 
tribution among public health personnel 
of the various Provinces. Each of the 
Provinces is to be permitted to insert 
one or more pages in the booklet, draw- 
ing attention to any variation in the 
regulations in force in that particular 
Province and those control measures 
that were suggested by the A.P.H.A. 
booklet.” A formal declaration of 
approval by the Newfoundland Govern- 
ment has been received. 

Nearly 100,000 copies of The Con- 
trol of Communicable Diseases have 
been printed up to this time in English, 
40,000 copies for the Office of War In- 
formation for use outside the United 
States. Accurate figures are not avail- 
able for the foreign editions, Spanish 
Portuguese, Italian, French, and 
Chinese, but will total well over 25,000. 
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THE PROBLEM OF AIR-BORNE INFECTION 


HE major purpose of this Journal is to present new and significant advances 

in the public health sciences and in public health practice. It has, however, 
been the feeling of the Editorial Board that such concrete and specific material 
might well be supplemented by occasional articies of wider scope presenting back- 
ground material and outlining broad trends in certain important fields. The leading 
article in the present issue is the first of a series of such special review articles 
to be prepared on the request of the Editorial Board. 

In this contribution, Dr. J. E. Perkins discusses the vital problem of control 
of air-borne infections. It is of special interest that this review is prepared from 
the standpoint of one of our own subcommittees. 

The contributions of the Wellses (and, independently, of Hart at Duke Uni- 
versity) have made it abundantly clear that the problem of cage ric dissemina- 
tion of disease germs (partic ularly viruses, but also certain bacteria) is a real and 
important one. Issues of the American Journal of the Medical Sciences for last 
spring contain a wealth of material on this subject. 

Here is a broad new field of environmental sanitation; and in this field there 
are two major questions to be answered. 

First, in what places, and under what conditions, is the problem of infection 
by droplet nuclei of sufficient practical importance to warrant specific programs 
of control? The case seems reasonably clear for the operating room and the 
contagious disease ward. The Wellses’ work indicates a field of sanitary ventilation 
beyond the hospital and strongly suggests that hazards in the school classroom 
(and presumably in the auditorium) may be sufficient to warrant control measures. 
General adoption of the theory must await a broadening of the base and deepen- 
ing of the salient of experience since final decision on actual classroom procedure 
must await further epidemiological experimentation in the actual classroom; and 
it is gratifying that in New York State and other places carefully controlled com- 
parisons are being made of disease incidence in protected and unprotected rooms. 

The second question—where control of the microbic content of the air seems 
desirable—is, what methods are most effective and most economical? It has been 
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demonstrated that the use of either ultra-violet light or of aerosols may be hiyhly 
efficient; and the treatment of floors and furniture (or bedding) with absorpti, 
materials has also proved of value in reducing atmospheric pollution. . 

To arrive at sound engineering conclusions, three steps seem essential: 

a. Standard laboratory methods for quantitative estimation of microbic po! 
tion in the atmosphere must be agreed upon. It is encouraging that a joint me: 
of the various committees mentioned by Dr. Perkins was held in June and arrived 
at substantial agreement on this point. 

b. Extensive quantitative studies must be made in various occupied pla 
using identical and comparable methods, so as to provide a reasonably accu 
standard (perhaps based on the number of hemolytic streptococci present 
distinguish a safe atmosphere from a dangerous one. Such a standard should be 
as basically useful as was the colon test in the evolution and testing of proc 
for purifying water. 

c. Finally, such a standard must be applied under practical conditions to 1) 
testing of various procedures for the purification of the atmosphere so as to « 
lish the quantitative efficiency and economy of each, in order to meet thi 
definition of the engineer as “a man who can do for one dollar what any 
can do for two.” 

It is fortunate that all the committees concerned, representing both the A.P.H.A\ 
and the A.S.H.V.E., are coéperating closely in a program leading toward 
common and essential ends. Their conclusions may well open the way to a new 
field of environmental sanitation of major importance to human health and wel/ar 


A THIRD OF THE NATION WITHOUT 
HEALTH PROTECTION 


HE Committee on Administrative Practice devoted its earlier efforts to 

development of standards of procedure and personnel for a local health depart- 
ment of optimum adequacy. Such a department, costing $2.00-$2.50 per capita 
per year, is now in operation in many urban and a few rural communities; and 
experience has shown that the ideals of the committee were reasonable and sound 
In recent years, through Dr. Haven Emerson’s Committee on Local Health Units, 
the C.A.P. has given special attention to the problem of our more backward areas 
It has reminded us that while we should still strive for even higher attainm 
in prosperous centers, we must not forget the crying need for bringing at leas! 
a minimum of modern health protection to our less fortunate fellow-citizens 
A report by this committee on “ Local Health Units for the Nation ” published 
last month by the Commonwealth Fund is a document of primary importance 
Its results are summarized in this issue of the Journal by Dr. Emerson and Miss 
Luginbuhl. 

The committee finds that 40,000,000 of our people are still living “ under su! 
standard local health organization, ill-equipped to give basic minimum healt! 
protection.” It suggests as an immediate goal, the extension to all areas in th 
United States of at least a minimum of health service including vital statistics 
and public health laboratory service, environmental sanitation, communicab! 
disease control, hygiene of maternity, infancy and childhood, and health educa- 


tion—at a cost of $1.00 per capita. 
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| attain this end, it is first of all essential to break away from our present 
local political units and create new health areas, corresponding generally 
nties or groups of counties, and of a size sufficient to make possible efficiency 
momy of operation. Instead of the fantastic number of 18,000 local admin- 
ve health units now in operation, the committee proposes the creation of 
units covering the entire country. Specific areas have been suggested for 
units and have received approval, in principle, from the state health officers 
but two states. Eighty-six per cent of the suggested areas have populations 
er 45,000 persons. 
th such reasonable administrative districts, relatively modest appro- 
ms would make possible minimum health service for all our people. 
In 1942, we were spending 77 million dollars for local health service, or 61 cents 
ipita; a minimum of 127 millions, or 97 cents per capita, is pre- 
| by the committee. From the standpoint of personnel, the Emerson plan 
emplates the entire elimination of over 4,000 part-time health officers and 
ight reduction of full-time administrative medical personnel; with an addi- 
to the present forces of 1,500 part-time clinicians, 13,000 public health 
nurses, 300 sanitarians, 3,700 clerical and statistical workers, 2,220 laboratory 
workers, 2,500 dentists (mostly part-time), 3,900 dental hygienists, and 500 health 
itors. 
lhese figures provide only for minimum service and do not include the progress 
ilready made in those urban communities which are now spending more than 
97 cents per capita—and the future progress which must be made in all 
communities toward the really adequate $2.00 per capita service which 
should ultimately be attained. The report, however, presents a clear challenge 
to us to bring our less fortunate areas up to at least the minimum set 
by the Committee on Local Health Units. The present unevenness of health 
protective services in the United States is nothing less than a national disgrace. 
It contravenes our charter as a nation which recognizes the fundamental right 
of all Americans to life, liberty, and the pursuit of happiness; for life, liberty, and 
happiness require health as a prerequisite. 


ACCREDITATION OF SCHOOLS OF PUBLIC HEALTH 


| )=MANDS for public health training are certain to be greatly increased when 
the war in the Pacific comes to its ultimate close. The proportion of 
physicians now in military service who will wish to enter the field of health 
administration may or may not be correctly represented by the results of an 
A.M.A. questionnaire published some months ago. It is clear, however, that the 
absolute number of such physicians will be sufficient to overtax seriously our 
available resources for sound basic training in public health. In addition, there 
will be many non-medical men whose military experience will lead them to consider 
careers in the field of environmental sanitation. Financial barriers to advanced 
training will be largely removed by the provisions of the G I Bill of Rights; and, 
in the granting of scholarship aid under this bill, the federal government will be 
faced with the responsibility of insuring that the federally-supported student gets 
his money’s worth. 

To meet these needs for postgraduate education, we have a small number 
well equipped schools of public health, whose procedures have been developed, 


or 
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individually and experimentally, during the past quarter-century to the | 
where a considerable agreement on an adequate and balanced program has 
reached. We are also, however, faced with other institutions—in larger numbers 
which offer courses in public health without adequate programs or competent 
faculties. Some of these institutions are honestly striving to meet a need 
limited resources. Some are merely seeking to attract students by delibe: 
and grossly misleading prospectuses. 

It is, therefore, urgently necessary to establish reasonable standards for 
tutions which may safely be entrusted by the federal government with the se: 
responsibility of training its temporary wards—to protect the student 
exploitation and the public against incompetent service by inadequately 
personnel. Such standards would also be of great value to foundations and 
viduals providing aid for public health training; to appointing boards and ad: 
trators in the evaluation of the qualifications of candidates for posts; and 
educational institutions themselves in the improvement of their curricula 
securing financial support for such improvement. 

In recognition of this need, the American Public Health Association has bee: 
invited by the two agencies most vitally concerned with this problem to undertake 
a program for the accreditation of institutions which may be considered 
petent to offer courses of postgraduate training in public health. The Committ 
on Post-War Training of Public Health Personnel appointed by the Surg 
General of the United States Public Health Service at a meeting last April 
reaffirmed a former request to the Association to undertake this important ' 
An identical request was made in the same month by the Association of Schoo! 
of Public Health, representing the leaders in this field of university education 

Since 1942 ' the Committee on Professional Education, under the chairmanshiy 
of Dr. W. P. Shepard, has had this subject under consideration; and it 
gratifying to announce that funds for undertaking the task involved have now 
been provided through the generosity of the Commonwealth Fund of New \ 
City. The committee expects to get to work at once and hopes before the end 
of the present calendar year to present a preliminary list of certain instituti 
which are clearly qualified to provide courses leading to the M.P.H. degree. 

In undertz king this work, the committee is keenly aware of the dangers of ov 
standardization. In the complex field of public health, any such crystallizatior 
of courses and hours as is now in force in medical education, would be most 
unfortunate. It is essential, however, that certain basic requirements should 
met with regard to such criteria as reasonable independence of administratiot 
budget, number and qualifications of faculty, admission requirements, general » 
of curriculum, library and laboratory facilities, and opportunities for such 
experience as falls within the scope of a basic year’s training in public hi lth 
(Training in the field, following or preceding the first year’s course | corresponding 
to a hospital residency] is a question to be considered separately and a prob! 
for the health departments rather than the schools.) 

Accreditation will be based on the submission by any institution app! 
for recognition of an appropriate questionnaire and on a visit to the institutior 
by a representative of the committee. A copy of the report of the staff will | 
submitted to the administrative head of the institution before submission t 
Committee on Professional Education, and the committee. will provide a hearing 
to him or his representative if desired. Decisions of the committee will be final!) 
subject to approval by the Executive Board of the Association. In certain cases 
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nal accreditation may be granted, subject to the fulfillment of specified 
rements within a stated time. 
is planned to concentrate first on the basic one year of training qualifying 
e degree of Master of Public Health (in Canada, Diploma of Public Health). 
same time, or subsequently, a list of institutions will be accredited for 
re advanced degree of Doctor of Public Health, perhaps involving specializa- 
particular administrative or clinical fields. The actual content of the second 
vould obviously not be uniform. 
\t a later date, it is planned to extend the program to consideratign of facilities 
\.P.H. training adapted to particular specialties such as health education; 
h general university degrees as the M.S. and the Ph.D., which are given 
t spec ific designation but with specialization in basic areas related to public 
such as bacteriology or statistics); to specialized degrees in engineering 
ther fields related to public health; and to administrative areas suitable for 
il field training before or after the basic M.P.H. year. 
[his is a large and a responsible task; and the Association bespeaks a maximum 
itience on the part of fund-granting, educational, and administrative authorities 
ests for a list of institutions accredited for certain specialties have already 
to the Association, which cannot be met without months of study. We are 
for a long future, and the groundwork must be firmly laid. 


REFERENCE 


Facilities Necessary for the Postgraduate Education 
‘ommittee on Professional Educatior 1J.PH 


RECORDS 


HERE are few functions of the health department, or the Visiting Nurse 

\ssociation, which are so commonly a cause of complaint as that of ‘record 

g. To both doctor and nurse “ paper-work ” is commonly a béte noire. Yet 

know that a fever chart or a graph of annual disease incidence is something 

re than “ paper-work.” It means something to them. It is an inextricable part 

essential condition—of the work they are doing. All records which deserve 

to be kept at all are, for someone, essential to efficiency. But the person who 
kes the original entry does not always realize this important fact. 

Records are not a necessary evil. They should be beacons that light the way. 


\ physician cannot be expected to treat a syphilis case from memory. A nurse 
t carry in her mind the varying patterns of households. Nor can a sanitarian 


ber all the things that went on before on various premises. Notices must 


out. Names and addresses must be recorded. Expenses must be jotted 
Memoranda of conversations and decisions at meetings must be noted. 
may be as significant in the evaluation of community opinion as is the chart 
und child’s growth an index of its health. 
We can’t escape making records—nursing, sanitary, clinic, school, financial; 
we can be discriminating in what we record. Records are only valuable if they 
seful—and if they are used. Periodic review of records should be an essential 
r of good health administration. 
What item is useful, what is not? What item is rarely filled out? These are 
nsignificant details. It is startling to visualize the total staff time spent in 
ng records. We recall the choice example of a record form—several large 
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sheets consuming two weeks of a clerk’s time to fill out monthly—that was 
being faithfully made out three years after the person who asked for it had 
It was being filed regularly but no one used it. No one could recall what it 
It was an activity lost from sight in the dim mists of unreviewed routine. 

There is pay-dirt in record reviewing. It is the key that opens the d 
accomplishme nt. Ten unnecessary items filled in daily by ten nurses mou 
in time consumed. A slight change in form may change a dead item to a | 
of useful information. Does the record give the type of data that helps i in o 
the program? Is it useful in supervision? Is an item presented in such 
as to be reliable? 

The size and the form of the record card may be of fundamental impo 
We recently noted that the health department in a certain city used two di 
forms for the record of each tuberculosis case, both of awkward and unusu 
and neither of much value without reference to the other. The Visiting Nurse 
Association of this city had all the essential data on two sides of a standard size 
card. 

The tabulation of data noted on records is another essential factor—som: 
neglected, sometimes carried out as a dead and meaningless routine. We s! 
ask ourselves here: What tabulations are necessary? How often should they be 
made? Do we need to tabulate a whole drawer full of cards? Have we experi- 
mented with short cuts or sampling? Will 25 cards here, 25 there, and 25 from 
a third place give essentially the same answers as tabulation of the whole 500 
cards? Sampling is not, of course, suitable in determining total volume or in 
dollar and cent transactions but it is often useful in revealing distribution and 
relative frequency in many fields of public health activity. 

We are inclined to believe that periodic review of records and their uses is a 
basic administration responsibility and that the person assigned to this task—not 
necessarily a super-statistician—should occupy a key position in the health staff 
household. The student of record methods and record uses, has a much bigger 
part to play than we have hitherto recognized. 

This function should be borne in mind, not only in the health department but 
also in the school of public health. Are such matters teachable? Have they been 
given weight in our schools of public health? These problems crop up every day. 
They are endemic, as every health officer knows. Haven’t they a place alongside 
such technical subjects as epidemiology, municipal sanitation, and bacteriology’ 
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Examination of Water and Sewage’ 


Laboratory) Section 


E the submission of the com- 
ted manuscripts on the microscopy 
icteriology of water and sewage 
ear to the Editorial Committee, 
mmittee has been interested pri- 
in further studies of the bac- 
ey of water as it pertains to 
irds of analysis. 
McCrady, referee on bacterio- 
| methods reports as follows: 

(here has been a marked paucity of 
butions to the literature of bac- 
vical methods of water examina- 
during the past year or two. 
ratory workers have had little time 
y but the most essential and press- 
earch work. 
haps the most interesting recent 

itions have been the develop- 

t of a new medium for the detection 
ptococcus fecalis,* by Hajna and 
, and a report by the same observ- 
n a further evaluation of the 
led “EC” medium, a_ buffered 
se lactose bile preparation by 

and Hajna and Perry" for de- 
of the presence of coliform or- 
s by incubation at 37° C. and of 
icthia coli by incubation at 


new “SF” medium for Strepto- 
fecalis employs sodium azide 
)) to inhibit Gram-negative or- 
s and a_ selective incubation 
iture of 45.5° C. It is stated to 
ly specific for fecal streptococci, 


of the Standard Methods Committee. 


growth in the medium and an acid reac- 
tion constituting almost complete evi- 
dence of the presence of S. fecalis. It 
will be recalled that Mallmann * 
gested a similar medium for use at 

C. for detection of the presence of 
streptococci; he used sodium azide in 
the proportion of 1:5,000. 

In the further evaluation of the EC 
medium variable results were obtained 
by the eleven participating laboratories; 
one group of five reported that the EC 
medium at 37° C. gave results as good 
or slightly better than those yielded by 
lauryl sulfate tryptose broth,® but the 
reports from the other group of six labo- 
ratories were not so satisfactory. Simi- 
lar variable results were obtained when 
using the medium for detection of E£. 
coli with incubation at 45.5° C. | They 
compared very favorably with the re- 
sults secured from the use of these 
authors’ modified Eijkman medium; but 
although five laboratories reported very 
few false with 
medium, the other six laboratories re- 
ported 16-17 per cent with both. The 
authors conclude that both the E C and 
the lauryl sulfate broth are highly 
efficient in the isolation of the coliform 
bacteria and that E C medium is some- 
what more specific. 

In an attempt to determine the value 
of this medium when used in the ex- 
amination of Quebec waters, a series of 
28 samples from a variety of sources was 


sug- 


gas-positives either 


Metnops Committer oN EXAMINATION oF WATER AND SEWAGE 


ed 1899. Reorganized 1933 
1937-1938, 1939-1940, 1941-1942, AJ.P.H., 
212, 1917, 1920, 1923, 1925, 1933, 1936. 


Published reports 
May, 1943, Aug., 8 vol 


Year Books 1931, 1934-1935, 


umes pu 
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examined by Dr. J. Archambault in the 
laboratories directed by your referee, 
employing lactose broth, lauryl broth, 
and the EC medium. Of 195 lactose 
broth gas-positives, coliforms were iso- 
lated from 115; of 172 lauryl broth gas- 
positives, they were isolated from 129; 
and of 153 EC gas-positives, they were 
isolated from 111. In other words, 
lauryl sulfate broth yielded approxi- 
mately 16 per cent more coliforms than 
did E C medium. As regards specificity, 
coliforms were isolated from 75 per cent 
of the lauryl sulfate broth and 72.5 per 
In the 
examination of this series of samples, 
therefore, although these two media ap- 


cent of the EC gas-positives. 


peared to possess practically the same 
specificity, lauryl sulfate broth proved 
to be somewhat the more sensitive. 

Perry and Hajna suggest that small 
bubbles of gas in enrichment tubes be 
ignored because they may be due to air 
in the medium or to other accidental 
causes. Since it is feasible, with care, 
to eliminate such false positives, and 
since coliforms are frequently isolated 
from enrichment tubes showing small 
bubbles of gas, rejection of such tubes 
does not appear to be wholly warranted. 

It will be interesting to know the ex- 
perience of other observers who experi- 
ment with these two media. 

There has been some criticism of the 
high cost of lauryl sulfate broth due 
to the increased concentration of pep- 
tone. A study was made by Mallmann 
and Gilmore ® to determine the amount 
absolutely necessary to give maximum 
growth of coliforms. They found that 
there was little difference in the growth 
rates of coliform in 1.5 and 2 per cent 
concentrations of tryptose. The 2 per 
cent concentration gave the best results. 
One per cent concentrations were 
definitely inferior. The writers recom- 
mend that a 2 per cent concentration be 
used as previously recommended by 
Darby and Mallmann.® 
Mallmann and Gilmore ® also studied 
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the stimulatory effect of 0.5 pe 
concentration of sodium chlori: 
standard lactose broth. It was 
that the addition of sodium chlo, 
creased very materially the growt! 
of coliforms. The growth rates at 
were very much the same as th 
tained with lauryl sulfate broth 
studies should be made with a 
cent NaCl lactose peptone br: 
comparison to standard lactose 
By the further addition of laury! 
it is possible that a very satis! 
medium would be available that 
compare favorably with laury! 
broth. 

Gilcreas reports the need of a 
method of determining grease in 
analysis. He reports that met! 
grease determination will be co: 
during the coming year. 

Several members of your cor 


ts 


are engaged in war work which has pr 


vented them from active parti 
in work on standard methods i: 
respective fields. 


W. L. Matimann, PuD.. C) 
Michigan State College, East I 
Mich. 

A. M. Buswe tt, Pxu.D. 

F. WELLINGTON GILCREAS 

Mac H. McCrapy 

M. Srarr Nicnors, Pa.D. 

THeopore A. OLson 

Letanp W. Parr, Px.D. 

Joun T. Tripp, Px.D. 
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BOOKS AND REPORTS 


jews are prepared on invitation, Unsolicited reviews cannot be accepted. 


ks reviewed in these columns may be purchased through the Book Service. 


Manual of Tropical Medicine— 
lonel Thomas T. Mackie, M.C.., 
‘., Major George W. Hunter, 111, 
1.U.S., and Captain C. Brooke 
Mi... ae Philadel phia: 
1945. 727 pp., 287 illus., 6 
Price, $6.00. 

manual produced with the col- 
tion of the staff of the Army 
il School is intended to provide 
statement of the most recent 
le and authoritative information 
pical This has 
plished in an excellent manner, 
though it cannot supplant larger 
ks, its wide scope, clear ex- 
excellent illustrations 
in the forefront of the 

texts in this field. 
tions of the book are devoted to 
s caused by all of the groups of 
us agents trom_ viruses. to 
there are sections on 
arthropods 
stic methods. There are 18 
il drawings of life cycles, proto- 
helminths, and arthropods; and 
ent photographs and colored plates 
been furnished by the Army Med- 
\fuseum, the National Institute of 
the Army Medical School, and 
individuals and publishers. Maps 
graphical distribution have been 
hed from the Army. There are 
iny tables of vectors and their 


diseases. been 


and 
one- 


and 


diseases, and 


ition, summaries of disease 
ission, and keys to the identifica- 

! parasites and vectors. 
One cannot expect, however, that 
h a volume will be uniformly ex- 
One of the weak spots is the 
ent of amebiasis which the re- 


viewer hopes will be improved in a 
later edition. There is also insufficient 
emphasis on the details of prevention 
particularly in view 
of the fact that the book is intended 
for use in military forces. The authors 
are to be congratulated upon a splendid 
accomplishment, particularly in view of 
their arduous train- 
ing medical officers in tropical medicine. 


of some diseases, 


responsibilities in 


The publishers are also to be congratu- 
lated This 
book should be in the hands of every- 


on an excellent product. 


one concerned with tropical medicine, 
and can well be used as a textbook for 
medical students both in tropical med- 
icine and parasitology. 
Henry E. MELENEY 

Tropical Medicine —By Sir Leonard 
Rogers, M.D., and Sir John W. D. 
Megaw. (5th ed.) Baltimore: Wil- 
liams & Wilkins, 1944. 518 pp. Illus. 
Price, $6.50. 

This book has been written primarily 
for the 
tropics who has available only the 
rhe 


general practitioner in the 


usual simple laboratory facilities. 
laboratory methods used in diagnosis 
and 
stressed, and practical therapy most 
ably discussed from a large background 


are given, clinical diagnosis is 


The illustrations are 
and are of 
numerous 


of experience 
not abundant 
quality. There are 
showing the distribution of various dis- 
their distribution in India 
especially stressed. The authors have 
purposely kept this volume small but in 
so doing have omitted discussion of in- 
fections by such important parasites as 
Ascaris, Clonorchis, Sarcoptes, and 


average 
maps 


eases with 
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others. The inherent value of this 
book so overwhelm these shortcomings, 
however, that it is still a very useful 
book not only for the general prac- 
titioner but also for military medical 
officers. H. W. Brown 


Doctors at War—-Edited by Morris 
Fishbein, M.D. New York: Dutton, 
1945. 418 pp. 82 illus. Price, $5.00. 

This book is a record of heroism and 
accomplishment. It is authoritative and 
bears eloquent testimony to the work 
of the military medical services. Under 
the stress and dire needs of war, new 
methods and procedures, both in treat- 
ment and prevention, were accomplished 
in a remarkable manner, often in the 
face of extreme difficulties. The various 
theaters of operations were the testing 
grounds of medical science. 

Without minimizing in the least any 
of the chapters of this extraordinary 
book, the chapter on “ Preventive Medi- 
cine ” stands as a monument of achieve- 
ment. “Plasma,” “ penicillin,’ and 
“DDT” are already familiar terms 
whose implications are becoming more 
and more evident to everyone. 

The book is well written and is all 
meat. It should be on the desk of every 
public health worker. 

ANTHONY J. LANZA 


The Attendant’s Guide—By Edith 
M. Stern in collaboration with Marvy E. 
Corcoran. New York: Commonwealth 
Fund, 1945. 104 pp. Price, $.50. 

Like Mental Illness: A Guide to the 
Family, this little book by the same 
author and from the same publisher, is 
unique. It fills a need of such long 
standing that a widespread demand for 
it is a foregone conclusion. 

Very simply and_ clearly, this 
“ Guide” supplies information about 
the duties, attitudes, and knowledge ex- 
pected of an attendant in a mental hos- 
pital. It is not a “ procedure book ” in 
any sense, but an authentically work- 


able, readable, long needed expla: 
of the attendant’s place in the ca 
mental patients. It dignifies that 
and gives it rightful recognition. 

Student and graduate nurses e1 
the mental hospital for the first 
will be wise to read this little bo 
only to gain understanding of 1! 
tendants’ work, but because 
“ Guide ” contains so much ab 
behavior of the mentally ill and 
conditions surrounding their 
that they will be the better nurs 
that knowledge. 

The book marks a milestone 
road to much needed improveny 
the attendant service for the m 
ill. Dorotuy 


Vital Statistics Directory 
piled by the Vital Statistics Sect: 
the A.P.H.A. (3rd ed.) New |} 
A.P.H.A., 1945. 33 pp. Price, $.75 

The Membership Committee of 1) 
Vital Statistics Section of the Am: 
Public Health Association, of 
Dr. A. W. Hedrich is Chairma: 
endeavored to include in this Dir 
“the names of all qualified pe 
active in the collection, publi 
analysis or supervision of public 
statistics.” This has been a d 
undertaking and Dr. Hedrich, the ‘ 
mittee, and their assistants are | 
commended on the successful comp! 
of this Directory. 

This Directory will be useful to men 
bers of the Section, to those con 
with several phases of the work 
Vitai Statistics Section, and to ad 
trators and others interested in vita! 
statistics work. 

Since the field of “ qualified | 

. in public health statistics ” | 
cult to define, this Directory has ' 
tvpes of workers. Professors, as 
and assistant professors, statisticia 
social science and public health ana! 
public health representatives, registrars 
and deputy registrars, director: 
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i divisions, actuaries, sanitarians, 
tical and other clerks, and workers 
ited by numerous other titles are 

led. 
distribution of the 885 persons 
reveals an interesting situation. 
York State (including New York 
had the largest number of persons 
ved at present, 162, with the Dis- 
ef Columbia second with 148. Six 
states had 20 or more persons 
namely, California, 37; Illi- 
19: Michigan, 25, Minnesota, 20: 
Jersey, 26; and Ohio, 34. Ten 
Connecticut, Kentucky, Mary- 
Massachusetts, North Carolina, 
svivania, Tennessee, Texas, Vir- 
and Wisconsih, had 10 to 19 per- 
listed. The remaining 31 states 
ess than 10 persons known to be 
e in the collection, publication, 
ysis or supervision of public health 
tics. With the extension of public 
th work it is hoped that professional 
tical workers will be available and 
ve used in all fields of public health 
all areas of the United States 

RutH R. PUFFER 


Malaria in the Upper Mississippi 
Valley 1760-1900. Supplement No. 4 
‘he Bulletin of the History of Medi- 


By Erwin H. Acherknecht. Balti- 
Johns Hopkins Press, 1945. 

pp. Price $2.00. 
his study deals particularly with the 


e states that lie partially in the Mis- 


ry 


ppi Valley above the mouth of the 
souri River, namely, Illinois, Mis- 
ri, lowa, Wisconsin, and Minnesota. 
he Upper Mississippi Valley was 
en for examination as a region where 
iria, after having been once very 
ilent, had disappeared spontane- 
long before the introduction of 
systematic antimalarial measures: 
where, therefore, new insight into 
mechanism of the rise and fall of 
iria might be gained.”’ 
ne monograph is characterized in 


the preface as “ foremost an epidemio- 
logical study. It is much more than 
this, however. The author, with clear 
purpose, has combined the patient 
methods of historical research and docu- 
mentation with clean-cut epidemiologi- 
cal reasoning and summarization; and 
with courage and imagination he inter- 
prets his material pro and con and 
states definite opinions even when they 
involve controversial points on which 
decisive data are not available 

The term * disappearance desig- 
nates a death rate of | or less per 10,000 
population. Attempts to make the study 
quantitative as well as qualitative were 
largely defeated by the scarcity of mor- 
bidity or mortality data for that period 
In addition to the well known reasons 
for incomplete reporting of malaria, 
“historians have the fatal tendency to 
write the history of doctors rather than 
the history of medicine and disease’ 
and malaria “ was so common that by 
many it was no longer regarded as a 
disease at all and therefore, of course, 
not recorded as such *——* He ain't sick, 
he’s only got the ager.” 

[he results of the study cannot be 
summarized in a brief review. rhe 
introduction discusses the shortcomings 
of malaria records and early theories of 
the cause of malaria. The study is in 
two main parts. The first is a_his- 
torical account, state by state, of “The 
Rise and Fall of Malaria in the Upper 
Mississippi Valley” and a review of 
the epidemiology of malaria in_ this 


region as compared to other parts of 
the United States. All useful sources 
that could be located are reviewed and 
cited, the information for each state is 
summarized and illustrated by charts 
and the text is enlivened and clarified 


by numerous brief quotations 

The second part of the study is 
entitled “ Possible Factors for the Dis- 
appearance of Malaria from the Upper 
Mississippi Valley.” Of 12 factors 
examined none can be singled out as 
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the main or exclusive agent. Stopping 
of population movement, shifting of 
settlements inland (from the rivers), 
better housing, and increase in wealth 
seem to have acted in all five states. 
Cattle breeding appears to have had an 
enormous influence in lowa, Wisconsin, 
and Minnesota. Only in Illinois and a 
limited area in Missouri did drainage, 
as an isolated factor, play a certain role. 
In a brief epilogue, the author argues 
that social factors—poverty, ignorance, 
and indolence—are sustaining causes 
rather than direct results of malaria 
prevalence; and that the incentive and 
resources for progress, as exemplified 
in this region, act indirectly but power- 
fully to subdue malaria and .to promote 
regional development in spite of it. 

Although primarily factual and not 
light reading, this book is extremely 
interesting and informative for anyone 
who reads it carefully. For those in 
general health work and for casual 
readers it gives a vivid and authentic 
picture of the scourge of malaria during 
colonization of these five northern states. 
For physicians, and others who are 
more directly concerned, its collection 
of authoritative opinions and about 235 
selected references presenting both sides 
of fundamental questions should prove 
useful in work with or further study of 
malaria problems. Two minor disadvan- 
tages are lack of an index which impairs 
the value of the book as a reference 
text and its light paper cover which will 
not withstand frequent usage. 

Roy J. Morton 


Science Year Book of 1945— 
Edited by John D. Ratcliff. New Vork: 
Doubleday Doran, 1945. 224 pp. 
Price, $2.50. 

Science Today & Tomorrow— 
By Waldemar Kaempffert. (2nd series ) 
New York: Viking, 1945. 279 pp. 
Price, $2.75. 

Science in Progress—Fdited by 
George A. Baitsell. (4th series) New 


oF PuBLIc HEALTH Sept 
Haven, Conn.: Yale University P; 
1945. 331 pp. illus. Price, $3.00 

We are told again and again 
ours is the age of science. But what 
kind of science? Many persons beliey: 
in science today as they once believed 
in religion. Popular writers are team- 
ing up science with “ Magic,” 

Marvels,” and even 

They report on the * progress 
of science” as if there were no ret; 

gression at all. The extent 
people believe in science is gratifying 
but the picture they get of the scientiti 
worker in movies, over the radio 
to mention the comic strip—is as far 
removed from reality as the sun is fron 
the earth. 

There are, of course, science writers 
who present a true picture. A _ well 
balanced selection of science stories from 
magazine publications has been mad 
by John D. Ratcliff. A quarter of his 
Science Year Book of 1945 deals wit! 
medicine. Most of the articles are taken 
from Colliers. 

Waldemar Kaempffert deals main)\ 
with the impact of science (and tech- 
nology) on society, especially in rela- 
tion to war. The chapter on “ Sick 
medicine needs a doctor” will interest 
public health workers but it limits the 
discussion to the question of ow and 
how much doctors should be paid 

Science in Progress is a series of re- 
ports made by the investigators them- 
selves. They are not easy reading but 
are full of very interesting new ap- 
proaches and findings. Walter R. Miles 
Psychological Aspect of Military Avia- 
tion is especially recommended. Excel- 
lent photos illustrate the article on 
Structure and Action of Nerve Cells 
by Detlev W. Bronk. Otto Loewi defi- 
nitely terminates the old analogy of 
the nervous system and the telephone 
system in Chemical Transmission of 
Nerve Impulses. 

Vitamins in mass production and 
vacuum chemistry go hand in hand 
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C. D. Hickman’s chapter on this 
ect is well illustrated and a master- 
e in the use of the King’s English 
describing understandingly such 
matters as a “ molecular 
(and this is new) 


plicated 
and the pro 
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and postvitamines. We cannot forget 
his basic statement, “All human experi- 
ence is complicated by the presence of 
air.’ Science in Progress is a selection 
of the Scientific Book Club, a very 
good one. BRUNO GEBHARD 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, PH.D. 


When Health Department Nurses 
Give Bedside Care—lIf, as the un- 
ed writers of this report predict, 

re and more health departments see 
need of administering complete nurs- 
programs including 
‘all of us should be interested in 
eleven basic conditions listed and 


bedside care, 


ussed. 
Administration of Home Nursing 
f the Sick by Health Departments 
Health Nurs. 37, 7:339 (June), 1945 


Interesting Negative Finding 
From a study of parents of polio vic- 
no evidence is found to suggest 
hat paralytic tend to occur 
mong the offspring of parents lack- 
circulating antibodies against the 
nfection. 
\rmstTronG, C., and Davis, D. J 
Susceptibility to Poliomyelitis. Pub 
25:710 (June 22), 1945. 


cases 


Studies 


Health 


Toward Better Schoolchild Health 

How Detroit strives to stimulate the 
interest of practising physicians in the 
schoolchild’s health, how children are 
induced to live as well as know the 
essentials of hygiene, and how school 
lildings are made healthful places are 
ie burdens of this discussion. 


Brancnarp, V. S. School Health Problems 
d. Pub. Health J. 36, 6:217 (June), 1945 


+} 


Is This a Novel Idea?—Or have 
I been dozing? A British researcher 


toxoid made into pastiles and in- 


duced volunteers to suck four a day 
for seven days. Two weeks later, when 
they were bled, the circulating anti- 
toxin was found definitely increased over 
the pre-treatment level. He does not 
propose the method for primary im- 
that it will 
prove useful for booster doses for adults 


munizations, but believes 
who might have unpleasant reactions 
from the usual injections. 

Bousrietp, G 


Immunity 
4406:833 


Restoration of Diphtheria 


without Injections Brit. M. J 
(June 16), 1945 


Yeooh Spelled Backward—Tran- 
scripts of radio commercials about four 
groups of products: improvement of 
skin, hair, teeth; respiratory organs; 
digestive and excretory functions; and 
pain relief and general health Opinions 
were asked of experts, teachers, gradu- 
ate students, and laymen. A negative 
relationship between educational status 
and acceptance of radio advertising was 
reported—which can scarcely be won- 
dered at. 

Duncan, G.I., and Lunn, F. H. The Valid- 
ity of Health Information Gained through 
Radio Advertising. Research Quart. 16, 2:102 
(May), 1945 


Organized Care for “ Premies ”-— 
In addition to the usual considerations 
of feeding and keeping the premature 
baby clean and warm, this article dis- 
cusses the psychological aspects of the 
relationship of mother and “ premie.” 


Others than nurses—for whom the paper 
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was prepared—could do with a little 
understanding of this subject. 

DunnAM, E. C. Progress in the Care ol 
Premature Infants. Am. J. Nurs. 45, 7:515 
(July), 1945. 


and Knock-knees — Is 
severe rickets still a major worry to 
child hygienists? If so, they will be 
interested in this study of what hap- 
pened to ten babies with marked 
rachitic deformities when the children 
had grown up. 

DunuaM, E. C., and Tuoms, H. Effects of 
Severe Rickets in Early Childhood on Skeletal 
Development in the Adolescent. Am. J. Dis. 
Child. 69, 6:339 (June), 1945. 


Bowlegs 


Dogs and Polio—In several epi- 
demics the possibility of animal reser- 
voirs for polio has been studied. In one, 
a related virus was recovered from a 
caught in a house sheltering a 
case. Other natural occurrences of 
poliomyelitis-like viruses have been re- 
ported. Sera from 3 of 37 dogs taken 
during the Chicago epidemic in 1943 
were found to neutralize virus, which 
indicates the possibility that “ man’s 
may be susceptible, too. 


The Neutralization of Polio- 
Infect. Dis 


mouse 


best friend ” 

Gorpon, F. B 
myelitis Virus by Dog Serums. J. 
76, 3:198 (May—June), 1945 


Floating Streptococci in Hospital 
Wards—Triethylene glycol vapor, to 
be most effective in suppressing §air- 
borne pathogenic bacteria in hospital 
wards, should be accompanied by dust 
and lint control measures. Two papers. 

HambBurcer, M., Jr., et al. The Effect of 
Triethylene Glycol Vapor on Air-Borne Beta 
Hemolytic Streptococci in Hospital Wards 
J. Infect. Dis. 76, 3:208 (May June), 1945 


It Pays to Remove Tonsils — 
Tonsillectomies are relatively rare in 
certain low-income farm families cov- 
ered in a survey—only 5 per cent of 
white, and 3 per cent of colored children 
having been operated upon. Recom- 
mendations for the removal depend 
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upon who 
apparently, 
inspectee. 

Gover, M., 
Impairments of 


does the inspecting 
the economic status 


and YAuKEY, J. 
Members ot L 
Farm Families—11,490 Persons in 2,4 
Security Administration Borrowe 
1940. Pub. Health Rep. 60, 25:69 
1945. 


Promise of Good Things to C 

‘What DDT sprayed on the wal 
to 10,000 anopheline mosquitoes 
ated in a test house shouldn't | 
to a gnat! Oh for the day whe 
army releases the boon for th 
of us. 

Metcatr, R. L., et al. 
the Use of DDT 
quadrimaculat us 
(July 6), 1945. 


Observat 


for the Control ot 
Pub. Health Rep. ' 


Who Wants Health Insurar 

Organized labor, say these wri! 
the agency chiefly responsible 
growing call for compulsory hea 
surance, and the demand is mos! 
in metropolitan centers. In New 
and California, the wealthiest 
with the greatest per capita sup 
physicians, bills to create medical 
ties are most numerous. In state 
Mississippi, where medical care is 
spread, least is heard about pro’ 
for it. 

Strow, C. W., and Hersurerp, G 
Insurance. J.A.M.A. 128, 12:871 (J 
1945. 


Are Our Sights Set Too Hig 
—Surveys of “ normal ” Canadian 
indicate that with two except 
those of sedentary men and gil 
16-20—they are much lower in ca 
than the “ Recommended Allowa 

Virtve, R., and McHenry, E. W 
parison of Observed Intakes and 


mended Allowances of Calories. Ca 
Health J. 36, 6:240 (June), 1945 


Athlete’s Foot, et al.—On 
tence, from a long conclusion 
paper should tell you whether 
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ll] need to read it all. ‘ Foot 


hlorite and hyposulfite) are 


ng discredited.” 
a The War and 
J.AMLA. 128, 11:805 (July 


City Life and TB—Among adult 
tuberculosis mortality increases 
with the size of the community, 
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rate decreases. 
slight 
There are 
other findings of this statistical analysis 
which shall not be spoiled for you by 
being quoted here 


but females the 


In rural 


among 


areas there is only a 


difference between the sexes 


YERUSHALMY, J., and Sirverman, C. Tube 
culosis Mortality in Communities of Different 
size Am. Rev. Tuber 5§:413 May) 
1945 


BOOKS RECEIVED 


in this column acknowledges the receipt of books and our appreciation to the 


Space and the interests of readers will permit review of some, but not 


isted in future issues. 


Homi New 
Insurance Co., 
publisher, 1 Madison Ave., 


York Metr politan 
1945 23 pp Free 
New York 


Harve! The 
Volume 1, 1945 
MD. New 
Journal, 1945 


Hebrew Medical 
Edited by Moses 
York The Hebrew 
256 pp Pr-ce, 


or Bacteria py Cuemical 
‘ts. By Otte Rahn No. 3 of the 
namica Monographs. Normandy, Mo 
1945. 183 pp. Price, $3.60 
IGENCE AND Deviations By 
nde! Sherman, M.D. New York: Ronald 
286 pp. Price, $3.75 
ASPERGILLI. By Charles 
Kenneth B. Raper. Baltimore 
ims & Wilkins, 1945. 373 pp. Price, 


lynamica, 


1945 
AL OF THE 


and 


Year Book, 1945 The 
resume of activities and sta 
of American cities Editors, 
Ridley and Orin F. Nolting 
International City Managers’ As 
1945. 603 pp. Thumb 


MUNICIPAL 
ritative 


indexed 


Le sl 


Lyons and 


AND First Alp-Book. By 
Ph.D. New York 
1945. 185 pp. Price, $.72 
IN Mopern Warrari By Ed 
Strecker, M.D., and Kenneth E 


all, of the 


New 


S15 


Appel, M.D York: Macmillan, 1945 

Price 

Poor Man’s Doctor By 
M.D New York: 
233 pp. Price, $2.75 

PULMONARY TUBERCULOSIS IN. THE 
Its Fundamental Aspects. By 
M.D. Springfield, Il 
pp. Price, $7.50 

A RationaL EXAMINATION 
LUTION ARATEMEN1 By 
Reprinted from Science, May 25, 1945 
Pittsburgh: Mellon Institute of Industrial 
Research, 1945. 8 pp. Free from pub 
lisher, University of Pittsburgh, Pittsburgh 
13, Pa 

Scientirie Societies In tue UNitep 
By Ralph S. Bates, Ph.D New 
Wiley, 1945. 246 pp. Price, $3.50 

Scrence. Tur Enpiess Frontier. A Report 
to the President by Bush. Wash 
ington, D. C Printing Office 
1945 184 pp 

Sotvinc Camp 


88 pp 
Lewis R 
Prentice Hall, 


Tryon 
1945 


ADULT 
Max Pinner, 
Thomas, 1945 579 
STREAM Pot- 


Richard D. Hoak 


STATES 
York 


Vannevar 
Government 


Benavior Indi 
vidual Guidance in Group Work. By J 
Kenneth Doherty New York Assoc 
Press, 1944. 62 pp. Price 5 

War Researcn at Merion IN 
Reprinted from Science, May 
Pittsburgh: Mellon Institute 
Research, 1945 Sp Free from 


University of Pitts 


ition 


burch. Pit 


N. ¥ 
Medical 
\ 
j 
| 
W 
tical 
nce 
l » ETY 
Irwit 
hat 
\ burgh 13, Pa : 
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PUBLIC HEALTH MEETINGS: 
1945 PATTERN 

As announced in the May issue of the 

American Journal of Public Health 


(page 536) a series of state health meet- 


STATI 


ings under the auspices of state public 
health 
eral of the central and 
during May and early June, and was 
attended by a team of speakers organ- 
ized under the auspices of the American 
Public Health Association This circuit 
followed to a extent the 
pattern of 1943 and 1944 for wartime 
meetings and had been approved by the 
Executive Board of the Association to 
meet the manifest need for professional 
refresher courses as requested by these 


associations was arranged in sev- 
mountain states 


considerable 


States. 

Even under the strict limitations of 
the orders of the ODT it was possible 
to hold 9 very successful meetings. The 
circuit began May 16 in Chicago, and 
was followed by a meeting in Springfield, 
Ill., both under the auspices of the 
lilinois Public Health Association. Two 
meetings under the auspices of the 
Missouri Public Health Association were 
held in St. Louis and in Kansas City, 
and two under the auspices of the 
Kansas Public Health Association in 
Topeka and Wichita. 

The team of speakers, supplementing 
those from the states concerned, in- 
cluded at these first six meetings James 
G. Townsend, M.D., Director of the 
Industrial Hygiene Division, National 
Institute of Health, Bethesda, Md.; 
George M. Wheatley, M.D., Assistant 
Vice President, Welfare, Metropolitan 
Life Insurance Company, New York; 
Frank Stafford, M.A., of the U. S. Office 
of Education, Washington, D. C.; Ruth 
Fisher, R.N.., Associate Director, 


National Organization for Public 


Health Nursing, New York 
Reginald M. Atwater, M.D., Exe: 
Secretary, A.P.H.A. 

The meetings organized in Denver 
Salt Lake City and Boise, Ida., 
the auspices of the respective stat 
lic health were 
sessions, one in each state. These 
attended by Dr. Townsend, Dr. Whi 
ley and Dr. Atwater and, in add 
by Karl F. Meyer, M.D., the Dir 
of the Hooper Foundation, Universit 
of California, San Francisco, wh 
President of the Western Branch 
A.P.H.A.; and by Fred T. Foard, M.D 
District Director, U. S. Public Healt! 
Service, Denver: and Ruth Free: 
R.N., Director of the Course in P\ 
Health Nursing, University of Minn 


associations, 


sota, Minneapolis. Other speakers, in 
cluding Thomas Parran, M.D., Surge 


General of the U. S. Public Healt! 
Service, attended some of these meet 
ings, together with other representa 
tives of the federal services, among ther 
Edith P. Sappington, M.D., Regional 
Director of the U. S. Children’s Bureau 
San Francisco. 

In spite of the limitation on travel 
from a distance, it was possible by 
arranging these meetings according | 
this schedule to bring the programs 
before an audience totaling more tha! 
2,100 persons. The opinion was re 
peatedly expressed by officers of th: 
state public health associations that this 
method had values in it for the future 
since a very large proportion of thos 
who were able to attend these refresher 
courses would be unable, even in peace- 
time, to get to a single large meeti 
either of the Western Branch or o! 
Association itself. It was the opini 
however, of various state 
affiliated under the Western Branch that 


associatiol 
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Branch organization itself should 
‘inue and that Branch meetings 
‘ld be held again as soon as possible 
Appreciation was eXx- 


the war. 
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pressed to the officers of the Western 


Branch who have made a financia! con- 
tribution in order to finance the travel 
of some of the speakers. 


APPLICANTS FOR MEMBERSHIP 


wing 


filiation with the sections indicated 


Health Officers 
Cesar de Andrade, M.D., M.-P H., 
xa Postal 1530, Rio de Janeiro, Brazil, 
formerly Asst. to Director, Servico 
cial de Saude Publica 
M.D., Civil Center, 
Director, Cascade 


Great 
County 


Gibson, 
Mont., 
Health Unit 
R.  Kiesselbach, M.D., M.P.H., 638 
lan Bldg., 760 Market St., San Fran- 
Calif.. Asst. to the Chief, Bureau 
Venereal Diseases, State Dept of Public 
ilth 
S. Kinsey, M.D., M-P.H., 709 Press 
Binghamton, N. Y., Asst. District 
Health Officer, State Dept. of Health 
E. Royere, M.D., American Sanitary 
Missio Port-au-Prince, Haiti, W. I. 
Physician 
4. Witt, 346 State 
Health Officer 
T. Worrell, M.D., 17 W 
nta. Colo., Asst. Surgeon 
‘ublic Health Service; Director, 
inty Health Dept 


St., Hackensack, 
NJ 
4th St., La 
(R), U. S 
Otero 


Laboratery Sec tion 
Edward Gallardo, M.C., Station Hos- 
Camp Croft, S. C., Medical Inspector 
I. Gilman, Huntsville Arsenal, c/o Eng. 
rv., Alabama, Toxicologist 
ter H. Oglesby, P. O. Box 1121, Clovis, 
\. M., Chief Medical Technician, Oglesby’s 
Clinical Laboratory 
Rahn, Ph.D., Dairy Bldg., Cornell Univ., 
Ithaca, N. ¥., Prof. of Bacteriology 
Engineering Section 
r E. Blaschke, U. S. P. H. S. Dist No. 1, 
Pine St., New York, N. Y., Asst. Sanitary 
vineer (R), U. S. Public Health Service 
William Hendrix, 1004 City Hall, Hous- 
Tex., Asst. Sanitarian (R), U. S. 
lic Health Service ; Supervisor ot General 
nitation in Houston 
H Hoop, P. O. Box 6884, Stockyards 
tion, Denver 16, Colo., President, Western 
ter Co. 


individuals have applied for membership in the A 


ciation They have 
707 Pere Marquette 
Engineer 


Major Leonard H Male 
Bldg., New Orleans, La Sanitary 
(R), U. S. Public Health 

T/S Charles H. Niggeman, Laboratory Tech- 
nician, General Hospital 

Professor Donald E. Stearns, 
Applied Science, Syracuse Univ., 
10. N. ¥.. Prof. of Civil Engineering and 
Chairman, Dept. of Civil Engineering 

Rov J. Wasmund, Weld County Health Dept 


Sanitarian 


service 


Colle ve of 


Syracuse 


Greeley, Colo., 


Food and Nutrition Section 

Amanda C. Tucker, M.A., 519 
Montgomery 4, Ala., Senior 
State Board of Health 


Dexter Ave., 
Nutritionist, 


Public Health Education Section 

Miriam M. Campbell, State Bureau ot Health, 
Augusta, Me., Director of Public Health 
Education 

Ruth E. Christiansen, R.N., Franklin County 
Tuberculosis Hospital, Columbus 7, O., Act- 
ing Director of Nursing Service * 

Irene Ann Fahey, M.P.H., 1425 Fargo Ave., 
Chicago 26, Il., Health Education Repre- 
sentative, State Dept. of Health 

Alice H. Sanders, M.A., R.N., 90 W. Central, 
Delaware, O., Health Educator, Metropolitan 
Health Council, Columbus, O 

Jay E. Thompson, 303 Superior St., Toledo 4, 
O., Exec. Secy., Toledo Public Health Assn 

Dr. Alamiro Valdes-Herrera, Casilla 111, 
La Serena, Coquimbo, Chile, S. A., Jefe, 

Servicio Nacional de 


Sanitario Provincial, 


Salubridad 


Public Health Nursing Section 
Minnie B. Engelberg, R.N., 14 Sunnyside Ave 
Charleston, S. C., Staff Nurse, Charleston 
County Health Dept 
Esther Kaufman, City 
Falls, S. D., Publi 
Public Health Service 
Una E. Robertson, R.N., Napoleonvill La 
Regional Advisory Nurse, State Dept. of 
Health 
Mary L. Stockbrand, 1209 W. 22'4 St., 


Health 
Health 


Dept., Sioux 
Nurse, U. S 


Austin 
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Tex., Tuberculosis Nursing Consultant, State Jose de la Fuente Riveroll, M.D., Obrego: 
Dept. of Health 90, Hermosillo, Sonoro, Mexico, 
Doctor, State Educational Board 
Epidemiology Section John H. Shaw, Ed.D., Dept. of Athleti: 
Arthur E. Dreuth, 309 “C” St., Marysville, Physical Education, Syracuse Univ., 
Calif., Venereal Disease Investigator, Bureau cuse, N. Y., In charge of Teacher Trai: 
of Venereal Diseases, State Dept. of Public Division of Teacher Education 
Health Henry W. Vollmer, M.D., 1531 E. Wilson * 
Rodolfo A. Gavidia, M.D., Libertad 735, Mag- Glendale 6, Calif., Dept. of Health F 
dalena del Mar, Lima, Peru, S. A., Con- tion, Pacific Union Conference oi 
sultant in the Inter-American Health Service Seventh Day Adventists 
Norman Kramer, Director of Laboratory, Epi- 
demiology Unit Una filiated 
Arnold B_ Kurlander, M.D., State Dept. of | John P. Berger, M.D., 509 Brown B 
Health, Phoenix, Ariz., Director, Div. of Wichita 2, Kan., Syphilologist 
Tuberculosis Control; P. A. Surgeon, U. S. Harold B. Gursha, 218 Foster St., Brig! 
Public Health Service Mass., Veterinary Student, Middlesex Uni 
I. D. Richardson, Evadale, Tex., Sanit 
School Health Section Officer, U. S. Navy 
Verne S. Landreth, A.M., 311 California State Anthony J. J. Rourke, M.D., 2235 La 
Bldg., Los Angeles 12, Calif., Chief, Division St., San Francisco 15, Calif., Assoc. P 
of Physical and Health Education, State of Hospital Administration, and M 
Dept. of Education Director, Stanford Univ., Medical Sc! 


APPLICANTS FOR FELLOWSHIP 


In accordance with the By-laws of the Association, the names of applicants for Fell; 
are officiaily published herewith. They have requested affiliation with the Sections indi 
Action by the various Section Councils, the Committee on Eligibility, and the Gor 
Council will take place during the next two months. 


Health Officers Section Jacob H. Landes, M.D., M.P.H., Senior Hi 
Officer, Department of Health, New \ 
N. Y. 

Frederick D. Mott, M.D., C.M., Chiei 

Calif ical Officer, Farm Security Administ: 

“oe Washington, D. C 
Millard B. Bethel, M.D. MP.H., Health 
Frederick A. Musacchio; M.D. MSP! 
Officer, Cabarrus County Health Depart- 
ment, Concord, N. ¢ 

Philip E pag State Health Com Emil A. Palmquist, M.D. MPH 
Health Commissioner, Seattle, Wash 

George F. ( ampana, M.D., M-P.H., State Ancelo M. Perri. MD. MPH. Chi 

F. R. Nicholas Carter, M.D., Health Officer ment of Public Health, Philadelphia, | 
and Secretary, Board of Health, South William A. Powell. M.D.. Contra ( 
Bend, Ind County Health Officer, Martinez, Calii 

Albert C. Edwards, M.D., M.P.H., Director, L. Putnam. M.D.. MSP H.. Deputy 
St. Clair County Health Dept., Port Huron, missioner and Director of Local H 
Mich Services, State Department of H 

Floyd M. Feldman, M.D., DrP.H., Health Des Moines. lowa 
Officer, Rochester City Health Dept.., Arthur L. Ringle, M.D., C.P.H., Di 
Rochester, Minn State Department of Health, Seattk 

Henry A. Holle, M.D., Surgeon, U. S. Public Mason Romaine, M.D., M-P.H., Health ‘ 
Health Service, Washington, D. C. (on Petersburg, Va. 

UNRRA assignment abroad) Roy M. Seideman, M.D., Dr.P.H., Ind 

Roscoe P. Kandle, M.D.. M.P.H., Director, Hygiene Physician, State Departme 
Division of Local Health Service, State Health, Hartford, Conn 
Board of Health, New Orleans, La Ellis D. Sox, M.D., C.P.H., Chief, D 


George H. Becker, M.D., Director, Bureau of 
Communicable Diseases, San Francisco De- 
partment of Public Health, San Francisco, 


2) 
nip 
ed 
J 
q 
- 
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Health Service, State Department 
ic Health, San Francisco, Calit 
eneral Morrison C. Stayer, M.C 
recon, North African Mediterranean 
of Operations, U.S. Army (overseas 
froupin, M.D., MS P.H., District 
Officer, Health Department, New 

N. ¥ 

Weissman, M.D., M-P.H., 
U.S. Public Health Service ; 
ogee City-County Health 

cee, Okla 

S. Whiteside, M.D., 
nan County Health 


Surgeon 
Director 
Dept 


Health Officer, 
Dept., Cullman 


M. Whitney, M.D 

ith. New Orleans, La. 
L. Wilbar, Jr., M.D., President, Terri 
Board of Health, Honolulu, T. H 

C. Williams. M.D., Assistant Surgeon 
| and Chief, Bureau of Medical Serv 

S Public Health Service, Washing 
Dd. Cc 


Superintendent of 


Laboratory Section 
S. Bryan, D.V.M., Ph.D., Professor 
Head and 
Fast 


Surgery 


College, 


Department ol 
Michigan State 
Mich 
omstock, B.S., Principal Biologist, 
soard of Health Laboratory, tler- 
Mo 
N. Johnson, M.D., Member of Staff 
Director of Rabies Study, International 
th Division, Rockefeller Foundation 
omery, Ala. 
Leifson, Ph.D., 
University of 
n, S. D 
‘in S. Levine, Ph.D., Director, Division 
State Board of Health, 


Professor of 
South Dakota, 


Bacteri- 
Ver- 


Laboratories, 

P. Myers, Ph.D., Chief Bacteriologist 
rch Laboratory, National Dairy 
Corp., Baltimore, Md 

W. Oliver, M.D., Professor of Bac- 
logy, Long Island College of Medicine, 
klyn, N. Y. 

C. Ruchhoft, BS. in Ch.E., Principal 
mist, U. S. Public Health Service 
innati, Ohio 
Schneiter, Ph.D., 
Bacteriological 
iene Research Laboratory, 
tute of Health, Bethesda, Md 
mdr. Frank H. Stubbs, USN, Executive 
er Duke University NROTC 
y Director, Branch Laboratory 
rgia State Health Dept.), Albany, Ga 


Bacteriologist in 
Industrial 
National 


Section, 


merly 


eth Ve 


itional Institute ol 


Vital Statist 
Marta Fraenkel, M.D., 
Bureau of Research and 
Security Board, Washington 
Mariorie E. Gooch, S« D.. Chief, Health Sta 
tistics Section, Division ot! Statistical Re 
search, Children’s Bureau, Washington, D. ¢ 
Iwao M. Moriyama, PhD. C.P.H 
Social Science Analyst, Bureau ot the 
Census, Washington, D. C 
Marcelino Pascua-Martinez, M.D., Associate 
Professor, Johns Hopkins School otf Hy 
viene and Public Health, Baltimore, Md 
Elliott H Pennell, BS., Senior Statistic ian 
U.S Public Health Service Bethesda, Md 


Medical Advisor 


Statistics, Social 


Senior 


Eneineering Sectior 


Col. William A 
Sanitary Engineering 
General’s Office, U. 5 
D.C 

Arthur H. Herberger, C.E., MS., Director 
Division of Sanitation, Nassau County De 
partment of Health Mineola, N. ¥ 


Hardenbergh, Sn.4 Director 
Division Surgeon 


Army Washington 


Industrial Hygiene Sectio 


August Baier, M.D., Medical 
Moines Ordnance Plant, U. 5 
Des Moines, Iowa 

Edgar C. Barne 
Engineer, Westinghouse 
tion, East Pittsburgh, Pa 

Rodney R Beard, M.D., 
Professor of Public Health and Preventive 
Medicine, Stanford Medical School, 
Francisco, Calif 

Harold T. Castberg M.D., Chief, Bureau of 
Adult Health, State Department o! Public 
Health, Berkeley, Calif 

Walter E. Doyle, M.D., Chiet Medical 
Industrial Hygiene Division, U. S 
Health Service, Washington, D. C 

John W. Dugger, M.D 
Industrial Hygiene and Factory Inspection 
State Board of Health, Jackson, Miss 

Anna M. Fillmore, R.N.. M-P.H Industrial 
Nursing Consultant, Visiting Nurse 
of New York, New York, N. ¥ 

Donald O. Hamblin, M.D., Medical Director 
American Cyanamid Co., Nev York, N. Y¥ 

Clifford Kuh, M.D., Dr.P.H., Director of 
Public Health, Permanente Foundation Hos- 
pital, Oakland, Calif 

Hedwig S. Kuhn, MD., Ophthalmologist 
Member, Industrial Vision Institute, Purduc 

Committee ol 


Director Des 
Rubb« r Co 


Hygiene 
Electric Ce 


rpor i 


M P.H., Assistant 


Unit 
Public 


Director, Division ot 


Service 


Secretar Joint 


University ; 


\. Ph.D., Bacteriologist 
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American Med 
Academy o! 


Industrial Ophthalmology 
ical Association and American 
Ophthalmology, Hammond, Ind 
Melville H. Manson, FACS 
Director, American Telephone 
New York, N. Y 
M.D., D-P.H., 
Occupational Diseases, 
Health Department, Baltimore, Md 
Clarence W. Muehlberger, Ph.D., Toxicologist 
State Department of Health, Lansing, Mich 
Samuel M. Peck, M.D., Special Consultant on 
Dermatol and Medical Director (R) 
I S. Public Health New York 
N. ¥ 
Crit Pharris 
Director 
ford, Conn 
John J. Prendergast, 
Chrysler Corporation, Detroit. Mich 
Mark M. Schapiro, M.D., Medical Ex 
Manhattan Life Insurance Ce 
Metropolitan Lift 
George H. Zerbst, M.D 
Industrial Health, State 
Columbia, S. C 


Medical 
and Tele 
graph Co 
John M. McDonald 
Bureau ol 


Director 
City 


Service 


M.D 
United 


M.P.H 
Aircraft Corp 


Medical 
Hart 


Assistant 
East 
M.D Medical Director 
aminer 
mpany and 
Insurance Co Chicago 
Director. Division of 


Board of Health 


Nutrition Section 

Anna de Planter Bowes, M.A., Chief, Division 
of Nutrition, Bureau of Maternal and Child 
Health, State Department of Health 
Harrisburg, Pa 

Frank L. Gunderson, Ph.D., Director of Nu- 
trition, the Quaker Oats Co., and Executive 
Secretary, Food and Nutrition Board 
National Research Council, Washington 
D.C 

Icie Macy Hoobler, Ph.D., Director, Research 
Laboratory, Children’s Fund of Michigan 
Detroit, Mich 

C. Frances MacKinnon, M'S., Consultant in 
Nutrition, Unit for Inter-American Co- 
operation, Children’s Bureau, Washington 

Elsa Orent-Keiles, Sc.D., Principal Nutrition 
Chemist in Charge of Nutrition Investiga- 
tions, U. S. Department of Agriculture 
Washington, D. C. 

Telford W. Workman, D.V.M., Ph.D., Pro- 
duction and Technical Director. Northeast 
District, The Borden Co., Bridgeport, Conn 


Food and 


Maternal and Child Health Section 

Samuel R. Berenberg, M.D., Chief, Child 
Health Services, Health Department, New 
York, N. Y. 

Lt. Comdr. Tipton M. Jolliffe (MC), US 
N.R., Medical Officer of Health, Ep:demi- 
ology Unit No. 21, NAT.B., Corpus 
Christie, Tex. 
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Viktor O. Wilson, M.D.. MPH 


Division of Child Hygiene, State | 
Minr 


ment of Health, Minneapolis 


Public Health Education Se: 
Theron H. Butterworth, Ph.D., Assox 
Specialist, U. S. Public Health Se 
present on leave of absence to 
year of graduate study in Health 
tion), Chapel Hill, N. C 
Donald A. Dukelow, M.D.. 
Health Education State 
Health, Minneapolis, Minn 
Eleanor Hassell, M-P.H., Assist 
Health Education. State Board 
Jackson, Miss 
Ann W. Haynes, M-P.H 
Bureau of Health Education 
Public Health 


Directs 


Dey 


ment of 
Calii 
Jean Henderson: Ch: f, Public Ri 
Recruitment, 
lic Health Service, Washington 
Raymond U. Hilleman, M.A.. He: 
tion Secretary, Ohio Public Healt 
tion, Columbus, Ohio 
Rosemary M. Kent, M.A., Health Co 
City Public Schools, Winston-Salem 
Adelaide R. Ross, M.Ed., Associate 
Education, National Tuberculosis A 
tion, New York, N. Y. 
Alice L. Spillane, M.P.H., Chief, Divi 
Health Education, State Department 
Health, Seattle, Wash 


Jurse Corps 


Public Health Nursing Sectio» 

Albrecht, R.N., BS., 
sistant Director, Division of Publ 
Nursing, Texas State Department 
Health), at present working toward 
at University of Chicago, Chicago, | 

Adaline Chase, R.N., M.A., Assistant P 

Department of Nursing Ed 
School of Education, University of Per 
vania, Philadelphia, Pa. 

Beatrice M. Clutch, R.N., M.A., Acting D 
tor, Nursing Education Division, ‘ 
Peabody College, Nashville, Tenn 

Pearl P. Coulter, R.N., Associa 
fessor of Public Health Nursing, Uni 
of Colorado, Boulder, Colo 

Judith A. Davies, MS. R.N., 
Public Health Nursing, Santa B 
County Health Department, Santa Ba: 
Calif. 

Norma B. Eskil, B.S., R.N., Director of P 
Health Nursing, Health Department 
Mich 

Ella M. Hott, R.N., M.A., Director, Div 
of Public Health Nursing. State Boa’ 
Health, Jefferson City, Mo 


Ruth 


(flormer!\ 


MA 


sor, 


2 
| 
, 
H 
( 
+} 
7 
$ 
I 
ot 


ishington, D. C 


tment 


th Israel Hospital, New York N. ¥ 
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RN M.A 
State Department ot Public Health 
Il! 


ohnsor 


Educationa 


R.N.. BS., Assistant Di 
Bureau Metropolitan Life 
York, N. Y 
BS., R.N., 
Nurse Association 


ursing 
Co., New 
Kellogg 


Vicitit 
Visiting 


Educational 
De 
min 


timc! 


R.N.. M-P.H., Assistant 
Nursing hool of Nursing, 
of Michigan nn Arbor, Micl 
MacOwan. R.N., MA Assistant 
of Public Health Nursing. Schoo! 
Universit ot 
if 
R.N.. M.A., Director of Publ 
ing. Cattaraugus County D 
Health, Olean, N. \ 
Acting 
g, State 
Minneapolis, Minn 
R.N.. M.A., Associate Director 
Haven Visiting Nurse Association, New 
Cont 
I Sewell, RN 
vising Nurse, State 
New York, N. Y 
halit. MS., Executive Direct: 
Family Nursing Service, St. Paul 


Director 


De} 


th 


tment 


cve 


M.A District 


Department ol Brooklyn 


Matthew H 
et dS Tay lor, R.N.. M.A., Public Health 
ing Consultant, Tuberculosis 
sion, U. S. Public Health 
hington D Cc 
L. Unzicker, R.N., B.S., Senior Assistant 

Officer (R), Tuberculosis Control 
ision, U. S. Public Health Servic 


ment ol 
Major M. J 
ment 
Barracks 
Herbert 
Health 


ventive 


Contro!] 


SeTV ICE 


teriology 
Epidemiology Section 
Claude M. Eberhart, M.C 
ol Preventive Medicine 
United Kingdom 


Srish 
Chieti 
Head 


(address 


tistics 


Frve M.D.. 
Medicine 
University 


Ph.D.. Prote 
ind Public 
S« hool ol 


sor o! ment ol! 

Health 
Medicine aul H 

Surceon, 

Preventive Public 


Medical School \ r Jame 


ntive 
lerbilt 
lle, Tenn 

R. Paul. M.D 
Yale University 
Haven, Conn 

B. Quisenberrvy, M.D 
se Control Officer, 
Lincoln, Nebr 
M.D... Chief 


Profe ssor ol 


icine, 


M P.H., Venerea! 
State Health De Calit 


Bacteriologist lic Health 


Detroit 


Seligmann, 


pac 


(sriswe 
Cancer 
Health 


Plishner 


Division ot 


Equipment 
Pa 
Ratner 
and 
Medicine 
Loyola Univ 
Chandra 
Prote sO ol | 
All-India 
Health, Calcutta 


Health and Di 
Unified 
Stevenson 
Division of M 
Health Service 


Service, U. 


Mi h 


r of Health, Macon 
hs, M.D. MS.P.H., Director 
Maternal and Child Hy me 


of Health, Hartiord, Cor 
M.P.H., 


M.D 


ld, M.D 
Research 
Hartiord 


Sn.C 


Dr 


State 


Chiet 
Depart 
Conn 

Medical Depart 
Laboratory Carlisle 
M irector ol 
Associate nartment of Pre 
Pul Health Bac 
Chicago, 
D.P.H 
and 
Institute of Hy 
India 
Director 


Student 
and 
Assist 
Vital 


riem™ 


seal 


M.B ant 


idemiology Sta 

and 

itar,. M.D Depart 

velopment 

1 District, Sacramento, C 

M.D Dr.P.H 

ntal Hygiene 
hington, D. 

M. Sut ith Milit 


Monter 


John W. Williams, M.D., Surgeon U.S. Pub 


Marine Hos 


pital 


Jer | Ja on Tartakow, M.D... MS.P.H., Epi 
tor demiclogist, Na i nty Department ot 
ofiele Health, Mineol N. 
N School Health Se 
nee } t M Ry M B Surceor 
M Publ tT Sor, sat nt 
- 
H. Thon mmis- 
sioner of Health, Columbia County Health 5 
Department, Hudson, N. ¥ : 
4. I nce Corbman, D.DS., Field Publ 
Health Dentist, ( S. Dr ment {t In 
terior Ant Arbor Mich 
Linwood G. Grace DDS Ch Denta 
| Divisi State Department ol Health i 
| Harrisbur Pa ; 
Joseph J. Obst, DD In Private Dental 
i Practice; Editor, Journal of Second District 
Dental Society Stat ol New York 
Sul N. ¥ 
M 
1) 
Major 
rseas 
m W 
| 
N rmment Group, 5th Provisio! bat- 
Walt n. Civil Affairs Staging Area, Hiihterey, 
Erict 
— 


EMPLOYMENT SERVICE 


The Association Employment Service seeks to bring to the attention of appoi 
officers the names of qualified public health personnel and to act as a clearing 


on employment. Jhi 
the employer or employee. 


s is a service of the Association conducted without expen 


Irom the registry ot persons available, selected announcements are published 


time to time. 


Appointing officers may obtain lists of all registrants on request 


Address all correspondence to the Employment Service, American Public H 
Association, 1790 Broadway, New York 19, N. Y. 


PosITIONS AVAILABLE 


(Supplemental to lists in recent Journals) 


Wanted: Two engineers for Industrial 
Hygiene Service of Tennessee. Four 
ditferent starting salaries between $2,364 
and $3,900 depending on training and 
experience. turnished. Positions 
permanent. Opportunity for advance- 
ment. Apply Dr. R. H. Hutchinson, 
Commissioner of Health, Nashville 3, 
Tenn. 


Wanted: Physician, Division of Child 
Hygiene, Ohio Dept. of Health. Salary 
$4,200. Must be graduate of approved 
medical school, have 1 year’s internship 
and at least 1 year graduate training, plus 
1 year of training or experience in clin- 
ical pediatrics or obstetrics. Experience 
in maternal and child health desirable. 
Must be licensed in Ohio or eligible for 
licensure. Apply Chief of Division of 
Child Hygiene, Dept. of Health, State 
Departments Bldg., Columbus 15, Ohio. 


and County 
Medical de- 
wire Merit 
Board of 
complete 


Positions open: District 
Health Officers in Florida. 
gree required. Write or 
System Supervisor, State 
Health, Gainesville, Fla., for 
information. 


Public health pedi- 
atrics and epidemiology in large Cali- 
fornia County Health Department. 
Major duties consist of infant and pre- 
school health conferences, school exami- 
nations, and epidemiology. Jeginning 
salary $455 per month, plus travel allow- 
ance, and one meal a day. California 
license required. Training, experience in 
pediatrics or public health desirable. 
Immediately available. Apply William C. 
Buss, M.D., Kern Co. Health Dept., 
Bakersfield, Calif. 


Physician wanted: 


Bureau of Tuberculosis, Board of 
Health, Territory of Hawaii, seeks 
Biometrician or Statistician. Position 
will probably be classified under Terri- 
torial Civil Service as CAF-8 with salary 
of $244.59 plus wartime bonus of $50 
and yearly increment of about $192 up to 


5 years. Bureau of Tuberculosis 

looking for young physician experi 
in tuberculosis work to have imm 
charge of active case finding survey 
gram now under way. This p 

classified under Territorial Civil Se: 
as P-5 with salary of $416.67 pl 
wartime bonus and yearly increm 
about $250 up to 5 years. Apply R 
H. Marks, M.D., Director, Burea 
Tuberculosis, Territorial Board of H 


Honolulu, T.H. 


Wanted: Bacteriologist with B 
M.S. degree, preferably male, to 
student nurses, 45 hour course tv 
year, to assist with teaching of 
year medical students and do 
laboratory work. Salary $2,000 
option of complete maintenance 
per month. Apply Dr. R. J. Sc! 
Director, Dept. of Pathology and 
teriology, Louisiana State Univ 
School of Medicine, New Orleans 13 


Wanted: Physician to assume 
torship, Bureau of Venereal Diseas 
eastern city of 185,000 popu 
Permanent position. Minimum 
$4,657, maximum $5,197.37, includes 
of living adjustment. Travel allow 
Apply Box J, Employment §& 
A.P.H.A. 


Maternal and Child Health Service 


director for city health department i: 
fornia, city of 100,000 population. 
trician or public health trained phy 
to administer program, serve as cli! 
in child health conferences and su; 
nursery schovi health program. 
up to $6,300 per annum, plus travel 
complete details and photogra 
Box I, Employment Service, A.P.} 


Excellent opportunities, pern 
tenure, for doctors, dentists, 
technicians with the Oregon State 
of Health in specialized fields. F 
formation write Merit System C 
616 Mead Bldg., Portland 4, Ore. 


[972] 


le 

rt 

lar 

q 


ediately: Veterinarian 
Department 0! 
$3,600 per 


Wanted: Imi 
umbia County 
Salary—maximum 
lus automobile and  up-keep. 
narian must be licensed in New 
St Address Dr. Sue H 
son, 612 Warren Street, Hudson, 
Position for the duration of the 


Wanted: Sanitarian and dairy inspec- 
r field work. Salary $2,400 per 
us $5 per day for living expenses. 
ith gasoline and all other expenses 

| Apply E. J. Ward, Commis- 
of Agriculture, State Dept. of 
re, Cheyenne, Wyo 


health officer in well 

S department in county 
000 population. Salary $5,500 
Floyd O. Prunty, Chairman, 
Co. Lay Health Committee, 300 
St.. Fairmont, W. Va. 


Wanted: Public 
tel, 
ed heaith 


Executive Secretary Wanted. Appli- 


ist have some specialized training 
xperience in health education Ex- 
ve experience de able Salary 
up, de pending upon qualific: itions. 


Apply with full info rma- 
Martin, M.D., Nassau Co 
1551 Franklin Ave., 


urnisl ed. 
to A. C. 
r Committee, 


la, N. 


Wanted: Experienced graduate bac- 
gist Take complete charge ot! 
health department laboratory. Civil 


protection, tenure and pension. 
¢ salary $1,980 per annum. Apply 
It] Department, P. O. Box 786, 
nfield, 


Wane: Experienced sanitarian for 

lairy and restaurant inspection. 

ry $2,400 a year, plus $5 per day ex- 

es. Car furnished with gasoline and 

er expenses paid. Apply Dr. G. M 

erson, State Board of Health, Capitol 
ling, Cheyenne, Wyo. 


ity of Jackson, Mich., Civil Service 
rd will accept immediate applications 
sition of public health nurse in city 
epartment. Must be graduate of 
school and school of nursing of 
enized standing with special training 
thlic health nursing; registration in 
gan; some experience in public 
th nursing, preferably with ce rtific ate 
ublic health nursing and some knowi- 
of advanced public health and social 
e practice. Salary $2,000 per year 
lications may be obtained from Civil 
vice Board, 4th Floor, City Hall, 
kson, Mich. 


Wanted: Public Health Nurses, Knox- 
Area. Generalized nursing service 
new and growing health department 


EMPLOYMENT SERVICE 


with un ti 
salary $2 500 per vear OT ivher lepe! d 
ing on qualhfhcations Opportunity 
advancement. Apply Health Officer, Oal 
Rida Dept of Healt P. O. Box 4S 
Oak Ridge, Tenn 

Iwo positions open in Sanitation Se 
tion, Div. of Health, City of St Lou 
Publi Healt! Engineer I] salary 
to $285 per mont! Work consists ol! 
making surveys and studies of imdust! il 
plants, to determine nature and m gnitude 
of industrial hygiene problems; mak 
quantitative studies of plant environment 
etc.. checking protective equipment for 
effectiveness al 1 mal mmendati 
for further control 1 sures Study f 
ventilation, illun it ind sanitat 
of workroom Desirable qualifications 
include graduati n trom recownize 


school of engineering and some exper 
ence or graduate training in industri 
hygiene or public healt! inee! 
Public Health Engineer I, salary range 


$170 to $220 per mont! 


vestigation of envir 

and conditions, etc De sirable qualifica 
tions include graduation from recognized 
school of engineering No experienc 


necessary. Applications may be made t 
Personnel Dept., 
Courts Bldg., St. Louis 3, Mo 


Wanted: Bacteriologist, pret rably 
with experience in preparation « tigens 


with knowledge « nimal 


and some re search experience. [Excellent 
opportunities idvancement 
East. Write, giving age, education, ex- 
perience and salary requiren ents. Box F 
Employment Service, A.P.H.A 

The following positions are available 


in Michigan 


Hospital Physiciat $287 
Hospital Physician, I\ $373 1 
Hospital Physician S46) t $575 
Sanatorium Physician, V. $460 to $575 
Psychiatrist Va, $506 to $616 


Director ot ( 

Physician IV, $340 to $420 
Head ot Medi il Dey irtment, 
Michigan State Retormatory 


Pathologist V. $460 to $575 
Tuberculosis Sanatorium 
Medical Coordinator V, $440 to $550 
Assistant in Crippled Children Com- 


mission 
Apply to Michigar State Civil 
Commission, 220 Ni Grand 


Lansing, Micl 


Service 
Aver ic, 


Position of Medical Director, Crippled 
Children’s Program, Arkansas, open 
Salary $4,600, tr: es expense extra 
actual expense ol lging up to 32.05 a 
mile for travel. 
qualifications are 2 years 


} 


ana 


dav for meals and 5¢ a 


Minimum 
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pediatric residency, 1 year general ro- 
tating internship or pediatric internship, 
l year experience in public health or prac- 
tice of pediatrics or general practice, the 
greater per cent of which is pediatrics. 
Salary of $4,800 to start for applicant with 
higher qualifications. Prefer someone 
familiar with Arkansas if possible. Write 
Commissioner, Dept. Public Welfare, 
Little Rock, Ark. 


Wanted: Physician for position of 
Chief, Bureau of Tuberculosis in Cali- 
fornia State Dept. of Public Health. 
Major duties consist of general adminis- 
tration, through local health units, of state 
and federal tuberculosis financial allot- 
ments and subsidies to institutions and 
of state tuberculosis program. California 
license required. Special training and 
experience in tuberculosis and_ public 


health desirable. Monthly salary, § 
to $540 plus $20 emergency adjustn 
Apply California State Personnel B 
1015 L St., Sacramento, for copy 
bulletin and application. 


Wanted: Chief, Bureau of Rec 
and Statistics, California State Dept 
Public Health. Duties consist of ad: 
istration and supervision of stati 
program of the department incl 


registration of births, deaths, and 
riages, morbidity statistics, S 
records, vital statistics and central t 
lating unit. Certain administrative 
health experience required. M 
salary, $360 to $440 plus $35 emerg 
adjustment. Apply to California S$ 
Personnel Board, 1015 L St s 
mento, for copy of bulletin and 


tion 


PostTIoNs WANTED 


Physician, experienced in infectious dis- 
eases and communicable disease control, 
wishes position preferably as_ teacher. 

onsider epidemiology or communi- 
ase control in health department. 


Industrial Hygienist, age 33, B.S. in 
Ch.FE. Graduate training Harvard School 
of Public Health. Two years insurance 
engineering, 9 vears full charge indus- 
trial hygiene, heavy industry, patents, 
publications; now directing industrial re- 
search; desires responsible. position in 


private industry. TH-460 


Health educator, ’h.D. Michiga: 
perienced in health, physical edu 
and teaching. Excellent referet 


H-516 


Health educator, Ph.D., Harvard, 
training in medical science, public 
and education, experienced as tea 
seeks position in Northeastern U 
States. H-512 


Health educator, Master of Scie: 
Public Health Education, with exper 
in visual aids, would like position 
private agency in Southwest or Centr 
West. H-514 


{Enno or A-P.H.A. 


REGULAR CORPS APPOINTMENTS FOR MEDICAL OFFICERS IN TH 
U. S. PUBLIC HEALTH SERVICE 


\ competitive examination for appoint- 
ment in the Regular Corps in grades of 
Assistant Surgeon (Ist Lieutenant) and 
Senior Assistant Surgeon (Captain) will 
be held on the dates listed below. 

Regular Corps appointments are per- 
manent in nature and provide unique 
opportunities to qualified doctors for a 
life career in one or more of a large num- 
ber of fields including research, general 
hospitals, special hospitals, foreign duty, 
and federal, state, and local public health 
programs. Assignments are made with 
all possible consideration of the officer's 
demonstrated abilities and experiences 
There is ample opportunity for profes- 
sional growth and development. 

Examinations will be oral and written. 


The oral examination will be held at 
A.M. at the several piaces listed below 
the dates shown. The written exan 
tion will be held on October 8, 9, and 
at places convenient to the candidate 
the Service. 

Applicants for the grade of Assist 
Surgeon must be citizens of the Unite 
States, must present diploma of grad 
tion from recognized medical sc! 
must have had or be in process of « 
pleting an internship or its equival 
and must have a physical examinati 
place of oral examination by mé 
officers of the Service. 

Applicants for the grade of Senior 
sistant Surgeon must meet the abov: 
quirements and must have had an 


l 
— 
ae. 
A-515 
et 
te 
4 


EMPLOYMENT SERVICE 


trailing 
may 
rgeon Genel 
ice, Bethesd 
ay <Assistant Surgeon 
ndents is $3,411 a year and 
Assistant Surgeon with 
$3,991 a year 


lar inte! vals 


} } 


ye Obt 


he grade 
yrresponds Colonel 
year. Retirement pay at 64 
vear. Full medical care inclu 
ibility retirement at three-fourth’s 
rovided. All expenses of official 
ire paid by the Government. 
lays’ annual leave with pay ts 
All commissioned officers have 
tary status for the duration ot 
sent waft. 
ind dates of oral examinatio 
Georgia—Malaria Con- 
War Areas, 605 Volun- 
Building 
re, Maryland — Marine ine Hospital, 
tal, Wyman Park Driv: Park Boulevard . . 
ittl Washington 


Judkins Street 


sept. in ranciscs 


Massachusetts - Marine 

tal 77 Warren Street vent Sout! 

n Sept. li hingtor D 

Marine Hos 

ion Avenue. 


Opportunities Available 


Advertisement 


linic physiciar juties f WANTED 
naternity center well baby linics, r followir " 
cal examinations of school I 
college 
ib Pedia 
assistant directo ~ health de- 
winter resort 
whia (c) Director 
co-educational 
gressive program Iment 
15 bed infirmary, staff of « 
16,00 Southwest (d) Dire 
being opened unty 
int health nursit 
Young won educatior 
having enrollment departr 
including teaching 
Director ot tuber 
health department 
health with experience 
experienced in tt 


n public health medicine; new 
tuberculosis program: South 
physician; duties st w i 
and attendance at the daily sick l it d rigors 

1.200 students: appointments will meri 


+} 
interesting to partially disabled erar uson. Director, Pal 
climate $45 complete n 
PH9-1, The Medical Bureau Irneice WANTED— 
tor, Palmolive Building. Chi t Jucat 


975 
( \ Marine Hos 
pital, Fairlull Road & 1 124 
Street Sept. 27 
Detr t Michiwat Marin Hos 
ital, Vindmill Pointe Sept. 26 
Fort Worth, Texas-——U. S. Public 
Health Service Hospita Sept. 15 
Kansas Citv, Missouri—USPHS 
District No 7 603 
Building Sept 22 3 
near St 
Sept. 24 
USPHS : 
cTa 
sept 17 
i—Mar 
Street Sept. 14 
k—Stay 
sid 
‘ ] 
ri Hos 
Boulevard 
Sept. 12 
rt 
\venu 
Sept. 18 
Marine 
& 
{ USPHS 
1) 
NTED 
of Spanish or Portug t ou 
a must hy vou er 
te livir ind w ne Latir 
ate The Medica Burea B : 
ur olive » Ct 
Coast healt educat and al-o ; 
I Dire ndustri t tior req 
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who are adaptable 
relations and publi 
interest in health among various groups 
program eastern university medical center; 
start at $3,606 (b) Senior statistician; 
consist of inaugurating and di 
public health program; 
desirable Middle West 
educator for important position with 
organization; Pacific Coast (d) Several 
sanitary engineers; new project Middle West. (e) 
Health tuberculosis association; 
New The Medical Bureau 
Burneice Palmolive Building 
Chicago 11 


men and qualified in 


must be able 


friendly 
public speaking 
to stimulate 
aried 
salaries 
supervising 


research 


duties 
recting statistical 
Master's degree in 
(c) Health 
tuberculosis 


statistics 


municipal 
PHs-3 
Director, 


educator 
England 


Larson 


Situations 
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Se pt.., 


Bacteriologist wel! 
municipal 


WANTED—(a) 
ical parasitology 


to utilize 


qualified 
laboratories est 
developed laboratory 
procedures in connection with virus diseases 
West (b) Bacteriologist-immunologist for 
position in development laboratories of 
experience in preparation of 
animal immunization required: East 
ologi county public health laboratories; re 
York: $200 (d) Chemist to dire 
tories of maternity health department; duties 
working with departments of obstetrics and 
university medical school; Middle West 
The Medical Bureau, Burneice Larson 
Palmolive Building, Chicago 11 


recently 


company 


Wanted 


Advertisement 


educator; 
several 


health 


degrees 


well 


master of 


qualified as 
health 
health service 
teaching load 
mended as an exceptionally fine teacher, clear thinker 


Young physician 
B.S., M.D., and 


vears, director of university where 


he has carried a rather heavy recom- 


about problems of education and student welfare, able 
students to high 
pl write 


to stimulate degree of activity 
Larson 


Building, 


information, Burneice 


Medical 


for further 
Director 
Chicago 11. 


Bureau Palmolive 


Reserve 
years’ 
teaching and 

information, 


l niver- 
successful 
public 
please 


graduate of Western 
Dentistry several 

interested in 

dentistry for 


Young dentist, 
School of 
private 
health 


sity 
practice 
further 


write Burneice Medica! 


Palmolive 


Larson, Director, 
Building, Chicago 11. 
Health educator; A.B 
ate training in public 
of public health 
partment, eight 


degree eastern 
health: in charge d 
education in municipal 
years; for further infor 
Larson, Director, Medica 
Building, Chicago 11. 


Burneice 


Palmolive 


write 


A.B. M.A., Ph.D. degree 
teaching and research ex 
and bacteriology; pas! 
bacteriological department, 
politan department of public health; for fu 
formation write Burneice Larson, | 
Medical Palmolive Building, Chicag 


Bacteriologist 
cessful 

dairy 

director, 


years’ suc 
general, food 


years 


please 


sureau, 


- 
q 
al 
| 
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YORK CITY PLANS LARGE POST- 
WAR EXPANSION IN HEALTH 
FACILITIES 
lavor LaGuardia recently announced 
on behalf of the City of New York 
d signed a contract with Columbia 
ersitvy and the Presbyterian Hos- 
for the construction of a tropical 
se hospital, a health research insti- 
and a hospital research institute 
e operated by the City on land 
by the Columbia Presbyterian 
cal Center. Subsequently it was 
unced that preliminary funds had 
made available by the Bureau of 
munity Facilities, Federal Works 
inistration, for the preparation of 
for a $2,200,000 hospital for 
al and communicable diseases. 
need for the hospital was said to 
from the increase in international 
ine travel and from the impact of 
ring service men and women. 
cially those from the tropics. The 
pital will have a capacity of 300 pa- 
ts and it is to be built on a tract 
ng the Hudson River between 165th 
168th Streets. On the same tract, 
hort distance north of the hospital 
vas announced that the City proposed 
juild a public health laboratory for 
irch and training purposes that 
ild cost $2,690,000. The announce- 
nt states that because New York is 
important world port and because 
lical science has a great deal to learn 
ut tropical diseases and_ related 
‘blems, the city had decided to em- 
rk on this twofold project of erecting 
hospital, adjacent laboratory and 
irch and teaching center. 


TISH SOCIETY OF MEDICAL OFFICERS 
HEALTH HOLDS ANNUAL MEETING 
The County Borough Group of the 


Society of Medical Officers of Health 
held their annual meeting July 13-15 
at Wadham College, Oxford, under the 
presidency of Dr. Arthur Massey. 
Among the members present were 
Sir Wilson Jameson and Dr. J. A. 
Charles of the Ministry of Health. The 
guests at the inaugural dinner held in 
Hall at Wadham were the Mayor of 
Oxford, Sir E. Farquhar Buzzard Bt., 
Professor John A. Ryle and Dr. Robert 
Sutherland. On July 14, the Mayor 
gave an official reception for members 
at the Town Hall. The papers read at 
the meeting included rhe Institute of 
Social Medicine—Problems and Pros- 
pects, by Prof. J. A. Ryle, Health Edu 
cation, by Dr. R. Sutherland, Post-war 
Houfing, by Dr. J. Greenwood Wilson 
and School Medical Services and the 
New Education Act, by Dr. G. C. Wil- 
liams. There was a special demonstra 
tion by Mr. H. Cotton of the statistical 
methods and machines in use at the 
Institute of Social Medicine. The 
Group elected Dr. R. H. H. Jolly as 
next year’s President The honorary 
secretary of the Group is Dr. J. Green- 
wood Wilson. 


DR. PERKINS TO STUDY HEALTH 
CONDITIONS IN ITALY 

Dr. James E. Perkins, director of the 
Division of Communicable Diseases, 
New York State Department of Health, 
began a leave of absence on June 15 
during which he will go to Italy to 
serve on the Italian Medical Nutrition 
Mission. The Mission is studying health 
problems which have developed in that 
country following the war and is aiding 
in the establishment of a program for 
their control. 

Dr. Perkins was commissioned as a 
reserve officer for the purpose by the 
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U.S. Public Health Service and assigned 
to the United Nations Relief and Re- 
habilitation Administration under which 
the Mission is operating. He will assist 
the Mission in all aspects of its work 
within the scope of epidemiology. 

One of the major objectives in this 
field is to learn the extent of malnutri- 
tion among the population and to assist 
UNRRA in raising nutrition levels as 
quickly as possible. The prevalence of 
malnutrition will be estimated by means 
of a series of surveys of representative 
samples of the population, throughout 
Italy, the nutritional status to be deter- 
mined by clinical manifestations and 
x-rays of long bones. Tied in with these 
surveys will be an attempt to ascertain 
the prevalence of active tuberculosis 
which is known to have increased tre- 
mendously. Its presence will be detected 
through chest photofluorographs. 

Another aspect of the study, which 
comes within the field of nutritior? re- 
search, will consist of intensive investi- 
gation over a considerable period of 
time of approximately 1,000 persons in 
one locality. The reciprocal relationship 
between malnutrition and the develop- 
ment of clinical cases of various com- 
municable diseases will be studied also. 

In addition to assisting in these in- 
quiries, Dr. Perkins will aid in the 
suppression of diphtheria, typhoid fever, 
and other communicable diseases which 
have become widespread since the war. 

Teams of Italian physicians, nurses 
and other specialized personnel have 
been organized to assist in the studies. 
These local groups will carry on the 
work after the American members leave. 

Dr. Perkins plans to be in Italy for 
three months as co-epidemiologist of the 
Mission to continue activities which 
have been conducted over a_ similar 
period by Dr. Ernest L. Stebbins, New 
York City Health Commissioner, who 
accompanied the first contingent which 
left in April and who has returned to 
this country. 
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MENTAL CLINICS FOR VETERANS 

Five clinics for veterans have been 
established by the Michigan Society of 
Neurology and Psychiatry at Ann 
Arbor, Detroit, Flint, Kalamazoo, and 
Saginaw in codperation with the Michi- 
gan State Hospital Commission and the 
State Office of Veterans’ Affairs. The 
Detroit clinic began accepting patients 
for treatment February 6. This clini 
which is financed principally by the war 
chest of metropolitan Detroit, occupies 
quarters provided by Harper Hospital 
and is in operation three evenings each 
week; eighteen psychiatrists are con- 
tributing their services without com 
pensation. Five additional clinics in 
upper Michigan are being planned by 
the Michigan Society of Neurology and 
Psychiatry sometime within the near 
future. 


SCHOOL HEALTH SERVICE IN 
LOCAL COMMUNITIES 

Health Units’ for the 
Nation,’ a report of an Association 
Subcommittee published in August 
suggests a minimum program of local 
health service for approximately on: 
dollar per capita through 1,200 health 
units that would cover the 3,07 
counties of the country and their con 
tained cities. 

The basic, perhaps revolutionary, 
idea of the committee is that present- 
day conditions demand present-day 
methods. Whereas there are about 
155,000 units of local government, it 
would consolidate these for local health 
purposes into 1,197 units with an 
average population of 110,000 and only 
14 per cent with less than 45,000. 

Since school districts are 70 per cen! 
of the 155,000 local governmental units 
and since it is not an unusual practice 
for school boards to organize school 
health service apart from the local 
health department, school districts 
the chief source of multiplicity of lox 
health jurisdiction. In New Jerse) 


Local 


, 
| 
te 
age 
a 


, has 567 municipalities, each with 
nsibilitv for local health service, 
law requires that school health 
e be administered by local school 
rds. In Massachusetts a law in ex- 
ce since 1906 prohibits any city 
th department from carrying on the 
th work of public schools unless it 
already done so when the law was 
sed, but it serves parochial schools. 
Pennsvivania school health service 
the responsibility of school districts 
populations of 5,000 or more; in 
vers it rests with the state health de- 
tment’s local health service program. 
re are, of course, numerous examples 
school health administered 
health departments as in Buffalo 
New York City, Rochester, Detroit, 
\lilwaukee, San Francisco, and Worces- 
ind in the counties of Alabama 
Florida, Georgia, and Kentucky. 
The committee recommends | that, 
re a well organized local health de- 
exists, it should carry on 
wl health service with close codpera- 
n of both groups, including active 
wher participation in the program 
ticularly in child health, in public 
ealth nursing, in health education, and 
i public health dental program now 
largely lacking. It believes much 
verlapping of effort can be avoided by 
single responsible authority. It be- 
lieves also that the educational pro- 
gram itself is so important that it 
ild not be burdened with a program 
the administration of which another 
mmunity service has the requisite 
ganization and professional personnel. 


service 


nent 


NICO. NUTRITION 


\ccording to a 


PROJECT RENEWED 
recent issue of 
e, for the third successive year 


\ 


the W. K. Kellogg Foundation has made 
‘ grant to the Pan American Sanitary 
Bureau in support of a nutrition project 

Mexico conducted by the Nutritional 
B hemistry Laboratories of the Mas- 
isetts Institute of Technology in 
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collaboration with the Mexican Institut 
of Nutrition. In previous years, three 
physicians and two chemists fron 


Mexico were trained in this country; a 
large number of 
analyzed; a federal school lunch pro- 
gram was _ initiated the nutritional 
status of a thousand school children in 
Mexico City was determined, and the 
equipment for a modern food analysis 
\ part of the 
present grant of $10,300 will be used to 

the further analysis of 
foods. Dr. » de P 
Miranda is Chief of the Mexican Insti 


Mexican foods were 


laboratory was provided 


encourage 


Mexican Francisco 


tute of Nutrition, and Professor Robert 
S. Harris, of the Massachusetts Insti 
tute of Technology, is in charge of th 
project. 
TRUDEAU MEDAL AWARDED DR. FLOREN( 
R. SABIN 

The National Tuberculosis Associa 
tion has announced the award to Dr 
Florence R. Sabin of Denver of the 
Trudeau Medal for meritorious con 
tributions to the cause, treatment, or 


prevention of tuberculosis. Dr. Sabir 
is known for her work on the pathology 
of tuberculosis on the origin 
nature, and activities of the white 
blood cells. The Medal was established 
in 1926 in memory of Dr. Edward L 
Trudeau, the association’s first presi 
dent. 

Dr. Sabin, who is 


N.T.A.’s 


and 


a member of the 


committee on medical re- 
search, has long been engaged in 


activities of 
the tubercle 


studies of the physiologic 
the chemical 
bacillus. 


fractions of 


TRAINING FOR THE SCIENTIFIC 
PROFESSIONS 
‘For science in this country—no 
matter what it has achieved—has been 
doomed to a season of sterility. And 


one of the most urgent questions before 
Congress and the people today is how to 
shorten that season of sterility. We 


q 
é 
| 
Mi 
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haven't come to the season yet. We These Fellowships are award 
are headed for it. It will go down in’ general to candidates who have 
the books for all time and all posterity pleted two years of residence wo 
that in this war the American democ- the doctor's degree, or who hay 
racy shoveled its potential scientists ready received the degree. The gr 
into the armed forces, and thus killed importance is attached to the p 
off large numbers of them and, what is on which the candidate wishes to 
to the point today, it failed almost its significance, and the evidence | 
altogether to educate a six year supply candidate's ability to pursue it. 
of scientists. The result is that we cations and supporting materials 
shall be short about 150,000 scientific reach the office in Washingto 
and technical students with bachelors’ December 15, 1945. For detail 
degrees, and ten years from now we formation concerning these Fellow 
shall be short 17,000 men capable of instructions for applying, and th 
doing original scientific work in chem- ditions of acceptance, address 
istry, engineering, geology, mathe- Secretary, Committee on Fell 
matics, physics. and the biological Awards, American Association 
sciences.” versity Women, 1634 I Street, > 
Thus—Raymond Ewing in a broad- Washington 6, D. C. 
cast of July 19 in support of the plea of 
Dr. Vannevar Bush, Director of the AMERICAN MEDICAL OFFICERS AI 
Office of Scientific Research and De- FIGHT AGAINST CHOLERA 
velopment, to President Truman to It has been announced by the Unit 
establish a government agency which Nations Relief and Rehabilitation A: 
will provide 24,000 undergraduate ministration in Washington that 
scholarships and 900 graduate fellow- group of physicians is now enrout: 
ships in science. China to assist in fighting a cholera « 
Dr. Bush’s report and Mr. Swing’s demic in Chungking. Among 
broadcast were made coincidentally with members of the group are James \\ 
an action of the Executive Board which M.D., Dr.P.H., of the U. S. P 
declared the American Public Health Health Service staff, E. K. M: 
Association's support of a joint report M.D., M.P.H., USPHS (R) assign 
of the National Research Council and UNRRA, H. A. Reimann, M.D 
the American Council on Edvecatien  fersen Medical College, Philace' 
dealing with the need for the immediate and W. W. Frve, M.D., Vanderbilt 
resumption of training for the scientific versity, Nashville, Tenn. 
professions. Copies of the document 
may be obtained from Dr. M. H. RELEASE OF SANITARY ENGINEERS | 
Trytten, 2101 Constitution Avenue ARMED SERVICES IS EXPEDITE! 
Washington 25, D. C. The attention of the Journal 
been called to War Department ( 
AMERICAN ASSOCIATION OF UNIVERSITY Jar 485, “ Relief of Officers 
WOMEN FELLOWSHIPS Active Duty,” under which the Jowrnc 
National, international, and undesig- is informed by the Public Health Serv- 
nated Fellowships, the majority of ice some work has been done recently t 
$1,500 each, and a special achievement expedite the release of sanitar 
award of $2,500 are offered by the  gineers. It is desired that health of 
American Association of University should be aware of these provisions 
Women for graduate study and research Paragraphs 7 to 9, inclusive, cove 
for 1946-1947. those circumstances when it ca! 
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determined that an officer can 
the 
li is pro- 


more valuable service to 
in a civilian capac ity. 
that the himself 


the request, should be 


officer must 


which 


‘ded through channels of the 
tive service. 
rcons in the armed services and 


tives of health departments in- 
ected in the return of essential staff 

ers will benefit from a perusal of 
( ircular No. 485. 


\ BRITISH MINISTER OF HEALTH 
press has announced the appoint- 
under the new Labor Cabinet of 
Britain. of Aneurin Bevan, 47 
Health. Mr. 
er miner who has been an 
er of the Labor Party. 


\finister of Bevan is 


active 


rIME VITAL STATISTICS REGISTRARS 
RECOMMENDED 
, meeting of the State Registration 
tives of Region ITI of the Council 
Vital Records and Vital Statistics 
n May 9, 1945, in Gatlinburg, 
the following 


resolution was 


statistics compiled from recorded 
ind deaths are the basis of all public 
programs, and 


ss. the value of such statistics de- 
upon the completeness and accuracy 
h birth and death registration, and 

\s, the completeness and accuracy of 


ind death registration are contingent 


the time and effort given the work 
he local registrar, and 


ss, this work is of such importance as 
iuire the entire time of a local registrar 
health unit, 
RE, every 


ir ol 


unit 
statistics on a 


health should have a 
vital full-time 
vith travel allowance, and to this end 


commend that the Council on Vital 
is contact the U. S. Public Health 
the American Public Health Asso 


n, and the State and Territorial Health 
rs Association in an effort to develop 

further a plan to incorporate the 
registrar into full-time 


n ol every 


unit 


THE FIELD Os 


NATIONAI 
OF THE lt S. PUBLIC HEALTH 


ADVISORY iH 


SERVIC! 

The National Advisory Healt 
Council met at Public Health Servic 
headquarters in Bethesda, Md., on June 
19 and 20, 1945 

The two day session was devot d to 
discussion of the and 
activities of the several Bureaus of the 
Public Health Service 

Surgeon General 


current future 


Thomas Parran, 1» 
opening the meeting, called attention to 
the legal functions now vested in the 
National Advisory Health Counc il under 
the provisions of the Public Health 
Service Act of 1944 (P.L. 410). Before 
the this the Council 
served solely in an advisory capacity 
Now the Council has the legal respons! 
bility to: 


passage of law, 


} 


consult and mak 


to the Surgeon General o 


advis« with 


recommendations 


matters relating to health activities and 
tions of the Service’ und to serve in oth 
capacities as sted ; 

Recommend research projects lor gra 
in-aid in scientific fields other than cance 
research, and recommend other procedur 


the advancement scientific rese rch 
Recommend the adoption of ‘regulat! 
by the t to interstat 


Service with 


juarantine for the prevention of communica! l 


diseases, including regulations tor the appr 


hension, examination and detention ol person 
who are spreading disease 

The programs of the Sanitary En- 
gineering Division, the Bureau of Med- 
ical Services, and the Bureau of State 
Services were discussed on the first day 
On the second day, a proposed plan for 
training of Public Health Service person- 
nel was presented by the Division of 
Public Health Methods: the Nurse Edu- 
cation Division presented proposals for 
the post-war nursing program; and the 
work of the National Institute of Healt! 
was discussed 


The Council recommended the ap 
proval of a grant-in-aid of $92,000 t 


the University of Utah for research 01 
This is 


muscular dystrophy the first 
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yrant-in-aid for general research projects 
to be made under the provisions of P.L. 
410. 

Among other important decisions of 
the Council were recommendations that: 


1 A committ 


vith des 


of the Council be appointed 
the 


enated theers service 


adeveiopment of clinical 
the Public Hea 
lic Health 


th interstate 


Service trengthen its 
ead ot 

public health 
maintenanc 


to be used 


disease 
thre u 


emergency 


ol 
in 
disasters ; 

Health undertake 
ted communities of 
programs 


and 
Public 


itions 


aemik 
Phe 


iemonsti 


in sele¢ 
le} 
public health nursing 

bedside 

The Public 
ining program tor 
include 


care; 

Health 
their 
orientation, work 


establish a 

personnel, 
ex- 
ining, 


oervice 
own 
icl vould 


obse Service tr 


and local ps r-on- 


rvations, in 


portunities tor State 
participate ; 
The pre of 


the 


grants-in-aid and tech 
States in the field of 


Tram 
to 


services 


industrial hygiene be expanded ; 


The Public Health Service seek 
priations for grants-in-aid for general research 
allotted to qualified institutions and 
ndividuals ; 

When the federal government undertakes 
crant-in-aid programs related to public health 
nd the Public Health Service be 
empowe red to conduct investigations for deter- 
mination of the nature and extent of the prob- 
lems involved and to approve the allocation 
of funds, functional effectiveness, and _place- 
ment of plants, installations, and constructions 
required of such programs 


appro 


be 


sanitation, 


In addition, the Council approved the 
policy of the Public Health Service on 
national programs for the control of 
water pollution. 

Regular meetings of the Council will 
be held twice a year; special meetings 
will be called as needed. Council mem- 
bers are to serve as chairmen of special 
committees dealing with specific 
subjects. 

The members of the National Ad- 
visory Health Council are Alphonse R. 
Dochez, M.D., Clarence C. Selby, M.D., 
Kenneth F. Maxy, M.D., Alfred C. 


Sept., 


Reed, M.D., John H. Musser, 
Henry F. Vaughan, Dr.P.H., Ha: 
Mustard, M.D., Gordon M. Fair, ( 
S. Marvel, and William C. Rose. 


Ex Officio members are Captain T. | 
Carter, MC, USN, Asst. Surgeon Gen- 


eral R. E. 
and Brigadier 
Simmons, USA. 


Dyer, Harry W. Scho 
General Jame 


UNIVERSITY 
ADMINISTRATI: 


COLUMBIA OFFERS 
IN HOSPITAI 
Columbia University announc 
aided by a grant the 
Kellogg Foundation, it will off 
course in Hospital Administratic: 
September 1945. 
will approximate] 
months’ duration: an academic 
residence, and a calendar year of 
vised assistantship in an affiliated 
pital. A baccalaureate degree will 
a minimum requirement. Wome 
be admitted on the same terms 
The course will be offered throug! 
School of Public Health of the Fa 
of Medicine of the University. 


from 


ginning 27, 


course be of 
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ds 


X-RAY SURVEY CENTER PLANN! 


IN CALIFORNIA 


De 


A mass X-ray survey plan, calling 


for the establishment of a 
X-ray survey center open to the p 
five days a week, has been unanim 
approved by the Board of Director 
the Sacramento County 
and Health Association. The plat 

make it possible to offer free x-rays 
every family in the city and county 
the next two years. 
families daily will be sent direct 
vitations by mail giving them s)x 
appointments for x-ray examina! 
these to be sent after the mailing 
literature explaining the purpose o! 


county-wide program and a summary 0! 


the tuberculosis problem in the 
It is hoped to have the plan in 
operation by fall, according to 
Bulletin of the N.T.A. 
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rIONAL INSTITUTE OF HEALTH 
RESEARCH FELLOWSHIPS 
t. S. Public Health Service an- 
es the creation of National Insti- 
of Health research fellowships. 
July 1, 1945. 
e junior research fellowships will 
lable to those holding master’s 
in the sciences (sueh as physics 
trv. entomology, etc.) allied t 
health, from an institution of 
zed standing. The stipend will 
per annum. 
he senior research fellowships will 
iilable to those holding a doctor's 
e in one of the sciences allied to 
c health. The stipend will be 
per annum. 


These fellowships will offer an oppor- 
for study and research at the 
Institute or some other institution of 
learning, in association with 
hlv trained specialists in the candi- 
te’s chosen field. 
Letters of inquiry should be addressed 
The Director, National Institute of 


Health. Bethesda 14, Md. 


NEW OFFICERS OF AFFILIATED 
SOCIETIES 
Three affiliated societies of the 
\.P.H.A. elected the following new 
officers at recent meetings: 


Colorado Public Health Association 
President—Millard F. Schafer, M.D., Colo 


rado Springs 
Vice-President—Mary H. Emberton, R.N 
Denver 
Treasurer—Frances Hedges, Pueblo 
Secretary—Eleanor Lee Hearon, Denver 


Idaho Public Health Association 
President—E. L. Berry, M.D., Orofino 
Vice-President — Stuart Robinson. 
D.D.S., Gooding 
Vice-President—Mrs. H. J. Maughn 
Preston 
rd Vice-President — George C. Halley, 
M.D., Twin Falls 
th Vice-President—H. L. Newcomb, M_D.. 
Emmett 
‘h Vice-President—Mrs. Grant Hess, Boise 


NEWS FROM THE FIELD 


Secretar 


John W. Wright. Boi 
Treasurer—Lucy Higgins, Boise 


Utah Public Health Association 
President—Thomas L. Martin, Ph.D... Prov 


President -elec Elmer B. Quist, Salt Lak 
City 

Vice-Pre Wi V. Hich Sal 
Lake City 

Trea Helen E. \ Salt Lake ( 

S ’ E. H. B S La ( 


CHICAGO INDUSTRIAL HEALTH 
COMMITTEI 

The Chicago Industrial Health Com- 
mittee is the name tentatively selected 
for an organization now being de- 
veloped for Chicago and Cook County. 
The project is ben go formed t provide 
industrial workers in partic pating in- 
dustries with continuous and authentic 
health information on vital health 
problems and to promote the utiliza- 
tion of procedures, such as Kahn tests 
chest x-rays, and vision testing, to be 
made available through coOperating 
health agencies as requested and avail- 
able. The entire project will be set up 
as a health education program, 


PERSONALS 


Central States 

RicHarp A. Bott, M.D., Dr.P.H.,* 
has resigned as Director of the 
Cleveland Child Health Association, 
Cleveland, Ohio, to join the staff of 
the University of California School 
of Public Health, Berkeley. 

Epwarp W. M.D..7 of Platte 
City, Mo., Health Officer of Platte 
County, has been appointed to a 
similar position in charge of the 
newly merged City-County Health 
Department of Jasper County with 
offices in Joplin. 

Max L. Durrer, M.D.,+¥ Health Di- 
rector at Iowa State Teachers Col- 
lege, Cedar Falls, Ia., since 1939, has 
resigned to accept a position as 


* Fellow A.P.H.A 
* Member A.P.H.A 


984 AMERICAN JOURNAL OF PuBLIC HEALTH Sept 


Director of Health Service at the Francis G. BLake, M.D. s 
University of Oklahoma, effective Professor of Medicine and ID 
July 1. Yale University School of M 

FRANK L. GuUNDERSON, PuH.D.,7 who New Haven, received the Cha 
has served as Executive Secretary of Chapin Memorial Award fo: 
the Food and Nutrition Board of from the City of Providence, | 
the National Research Council during the 134th annual meet 
Washington, has announced that as the Rhode Island Medical s 
of October 1 he will become asso- The subject which Dr. Blak 
ciated with Pillsbury Mills, Inc., in for his Chapin oration was 
Minneapolis, Minn., and will be con- Recent Advances in the Cont: 
cerned with product research and de- Infectious Diseases.” 
development. He will continue as a HaroLp W. Brown, M.D.,* Co! 
consultant to the Food and Nutrition University, College of Physicia: 
Board. Surgeons, New York City, re: 

Rotv S. Hecce, M.D., of Austin, the honorary degree of Doct 
Minn., has been named Health Science at the recent commen 
Officer of Mower County to succeed of Kalamazoo College, Kala 
Dr. James J. Morrow. Mich. 

Crara R. Jouns, M.D.,* of Topeka, Mayor FRANKLIN M. Foor! 
Kan., was recently appointed Health AUS,* has been made Acting 1) 
Officer of Johnson County. tor of the Department of M 

Rotanp F. Muetrer, M.D., of Two Sanitation, Medical Field 
Harbors, Minn., has been appointed School, Carlisle Barracks, Pa 
Health Officer of Lake County. is responsible for teaching 

Ira F. Tuompson, M.D.,* has an- preventive medicine and field 
nounced his resignation as Commis- tation to physicians, dentists. 
sioner of Health fo Racine Wis., effec- narians, and other officers. 
tive sometime in October. Dr. Bastt C. MacLean, M.D., M.!.H 
Thompson has been serving in the Director of the Strong Me 
position since 1932, when he suc- Hospital, Rochester, N. Y., has 
ceeded Dr. WitttAM W. BAveEr.* appointed professor of hospita 

ministration in the Universit, 
CHANGES IN HEALTH OFFICERS Rochester School of Medicine 
IN MICHIGAN Dentistry. Dr. MacLean has 

VerNe L. Van Duzen, M.D., of director of the Strong Mer 
Belding, Mich., has been appointed Hospital since 1935 and r 
Director of Health for the Mecosta- served with the Medical Corps 
Osceola Health Department, effective Army as consultant in the Su: 
June 1. General’s office. Dr. MacLea 

James J. Crotey, M.D., of Houghton, also in charge of a ten-member « 
has been appointed Director of mission appointed by Gove! 
Health of Kalamazoo County. Dewey to draft a program pro\ 

medical care for the state’s need 
Eastern States to make recommendations for 

Grorce Barner, M.D.,* has been reap- by the state legislature. 
pointed by Governor Dewey as a Mary Power.+ who has served 
member of the New York State Pub- staff member of the Ono! 
lic Health Council to serve a 6 vear Health Association in Syracuse. ‘ 
term dating from January 1, 1945. in community health organizat 
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ened to become Executive Secre- 
of the Fort Greene District 
ith Committee, Brooklyn, N. Y. 
Southern States 
H. Barrp, M.D.,7 has resigned 
Health Officer of the Smyth- 
\Vashington-Bristol Health District 
Virginia, to accept a commission 
vith the U. S. Naval Reserve. 
ras K. CHANDLER, JR., M.D.7 of 
nica, Miss., Director of the Tunica 
inty Health Department, has 
appointed to a similar position 
Coahoma County, succeeding Dr. 
Guy R. Post,+ who has become 
ledical Director of the Crippled 
hildren’s Service and Medical Con- 
iltant of Vocational Rehabilitation 
r the State. 
xy Horie, M.D.,7 of Austin, Tex.. 
nas been assigned as Medical Officer 
the temporary delegation being 
ent by UNRRA to Warsaw, Poland. 
lr. Holle has been associated with 
the Health Division of UNRRA since 
14. Prior to that time he was 
Chief Quarantine Officer of the 
'anama Canal, Balboa Heights. 
un McIver Jackson, M.D.,7_ has 
een appointed Health Officer of the 
Norfolk-Princess Anne Health Dis- 
rict in Virginia, succeeding WILLIAM 
Batty, M.D.7 
yuonp D. M.D., of 
Norfolk, Va., has been appointed 
\ssociate Professor of Preventive 
Medicine and Public Health and 
\ssociate Professor of Dermatology 
nd Syphilology at the Medical 
llege of Virginia, Richmond, effec- 
ve May 1. He will continue his 
ivate practice. 
Mary G. Puiturps, ANC, former 
Veputy Director of the Nursing 


Division and Chief of the Nursing 
licies Branch, Office of The Sur- 


NEWS FROM THE FIELD 


Tuomas T. 


geon General, will depart for the 
Pacific Ocean Area on her new as- 
signment as Director of Nursing 
Service. Her Army assignments in- 
clude service in the Philippines as 
well as service in this country at 
various Army hospitals. She was 
assigned to the Nursing Division in 
The Surgeon General's Office as As- 
sistant to the Superintendent of the 
Army Nurse Corps in May, 1943 


LUTHER A. Riser, has resigned 


as Director of the Department of 
Vital Statistics of the State Board of 
Health, Columbia, South Carolina. 

Ross, M.D..7 of Little 
Rock, Ark., State Health Officer, 
was reappointed for a four year term 
when the State Board of Health met 
in quarterly session April 19. His 
new term began July 1, it is reported. 


Martin H. Sxkaccs, M.D.. has resigned 


as Health Officer of Shelby County, 
Ky., effective June 1, to enter private 
practice in Taylorsville. 


EpwiIn Bruce UNDERWwoop, M.D.,7 of 


Morganfield, Ky., has been appointed 
Director of the Henderson County 
Health Department, succeeding Ep- 
win W. Sicter, M.D.7 


Joun H. Warker, M.D., of Atlanta, 


has been appointed Pediatric Con- 
sultant to the Division of Maternal 
and Child Health of the Georgia De- 
partment of Public Health, succeed- 
ing Dr. Paut R. ENsicn.* 


Western States 


Tuomas J. M.D.,7 on May 


18 was named Director of the Salt 
Lake County Health Department in 
Utah. Dr. Howells has served as 
Superintendent of the Salt Lake 
County General Hospital and also as 
Health Commissioner of Salt Lake 
City. 


Davip A. Younc, M.D., Assistant Pro- 


fessor of Psychiatry and Neurology 
at the University of Utah School of 


Medicine, Salt Lake City, has been 
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appointed General Superintendent of 
Mental Health for the four state hos- 
pitals of North Carolina, a newly 
created position. The appointment 
will be effective September 1. He is 
to codrdinate the work of the four 
state institutions in order that better 
medical and mental care may be 
available. 


CHANGES IN HEALTH OFFICERS IN 
WASHINGTON STATE 

Emit E. Patmguist, M.D.,7 on July | 
was named Commissioner of Health 
for the City of Seattle. Dr. Palm- 
quist was formerly Health Officer for 
King County. : 

R. E. Cutts, M.D., has been named 
Head of the Maternal and Child Hy- 
giene and Crippled Children’s Sec- 
tion of the State Department of 
Health. 

Crepric Nortnrop, M.D.,7 is the Head 
of the newly created Section of 
Tuberculosis Control. 

Howarp W. Lunpy, Dkr.P.H.,* has 
been appointed Head of the Section 
of Public Health Education. 

All these changes were effective as of 
July 1. 


Foreign 

Dr. C. H. BeNNiNG,* Surgeon (R), 
U. S. Public Health Service, is at 
present Medical Liaison Officer from 
UNRRA to the High Commission for 
Italian Refugees. Up until 1941, 
Dr. Benning was Deputy Commis- 
sioner of Health of Oakland County, 
Mich. Since August, 1941, he has 
served in Puerto Rico, Texas, 
Charlottesville, Va., Walter Reed 
Hospital, Washington, D. C., and 
Egypt. 

Bric. Gen. Henry C. Doone, M.C., 
who was on a 30 day mission in the 
battle areas of the Mediterranean 
theater, has returned to his activities 


* Fellow A.P.H.A 
* Member A.P.H.A 


as Chief Health Officer of the 
Panama Canal. While in Italy, Gep- 
eral Dooling met Mayor GEN. Mor- 
RISON C. STAYER, M.C.,+ who pre- 
ceded him as Chief Health Officer oj 
the Panama Canal. Cor. ALBERT 
R. Dretspacn, M.C., acted as Chief 
in General Dooling’s absence. 

Fetrx Hurtapo, M.D.7 Havana 
Cuba, has been appointed Chairman 
of Region 5 of the American Academy 
of Pediatrics, including all Latin 
American countries. Associated with 
Dr. Hurtado in this responsibility 
are Drs. F. Gomez of Mexico City 
and V. Escarpo of Montevideo. _ 

Luiz MENDONCA E Sirva, M.D., who 
was employed in the Office of Health 
Education in the- State Health De- 
partment in Rio de Janeiro, is 
studying currently at the DeLamar 
Institute of Public Health, Columbia 
University, New York. 

Le CoLONEL BRIGADIER VOLLENWEIDER 
has recently been appointed direct 
of the Office of Public Health in 
Berne, Switzerland, having retired as 
chief of the Swiss Army Medical 
Service. 


Deaths 

Stmon WILLIAM BROWNSTEIN, M.D. 
who was for eighteen years Chief of 
Clinics for the City Board of Health 
in Chicago, died May 7, aged 78. 

Litterer, M.D.,* of Miami 
Fla., died May 1, aged 67. He was 
formerly Professor of Bacteriology 
and Assistant Professor of Preventive 
Medicine and Public Health at 
Vanderbilt University School of Med- 
icine, Nashville, Tenn., and Director 
of Laboratories for the Tennessee 
Department of Public Health for 
many years. 

CHartEs JoHNson SmitH, M.D., of 
Portland, Ore., one of the organizers 
and Past President of the Oregon 
State Board of Health, died April 19 
aged 80. 
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